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Art. I.— Ophthalmic Report. Prepared for the MEDICAL AND 
SURGICAL REPORTER. 


In the second number of the Ophthalmic Hospital Reports 
and Journal of the Royal London Hospital, published January, 
1858, we find some interesting matters which we will extract and 
comment upon. 

The first is on the Discoloration of the Conjunctiva with Nitrate 
of Silver. This is frequently the case in persons who have been 
subjected to the use of a strong solution for a number of months, 
and especially when the solution is dropped into the eye in a 
careless manner, numerous cases of which we see in the spring 
after a residence, during the winter, in our eleemosynary institu- 
tions. Mr. Dixon has found that a solution of the hyposulphite 
of soda (gr. x ad f3j), applied by means of aneye-glass twice a day, 
has been followed by considerable improvement after two months 
employment. This is sometimes a troublesome article to remove 
from the fingers, and we have found nothing better than a small 
portion of the cyanide of potassium rubbed rapidly between the 
fingers and then washed off. But its application we would con- 
sider very improper to the eye, as it creates severe inflammation. 

The second practical article is on the treatment of Tinea Ciliaris 
(or Inflammation of the Edges of the Eyelids with Ulceration). 
This name, which is employed at London Hospital, is called tinea, 
in consequence of its bearing some analogy to the tinea capitis. 
It is certainly not a proper one, as from his article it includes all 
forms of thedisease. The name ophthalmia tarsi is the one most 
frequently employed in this city, unless there is entire loss of 
cilia, and lids, red and everted, when it receives the name of 
psorophthalmia or lippitudo. 
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The treatment followed in this city, usually depends upon the 
condition of the patient. If the case is recent, the treatment is 
constitutional by means of small doses of mass. hydr., hydr. cum 
creta, followed by syr. rhei ar. or tinct. aloes comp., with mild 
and soothing applications; but if the patient is feeble in health, 
or of strumous diathesis, tonics are frequently demanded and are 
indispensable, as, for instance, the sulphate of quinine, citrate or 
carbonate of iron; also the preparations of iodine, cod-liver oil, 
&c. &e. The frequent use of the warm bath is also a good adju- 
vant. After the acute stage has passed, and it has become chronic, 
the occasional application of a solution of the nitrate of silver 
twenty or even thirty grains to the ounce of water, applied by 
means of a camel’s-hair brush every three or four days, taking 
care to have all the incrustations removed by a mixture of milk 
and butter, or cream, or warm water. The use of stimulating 
ointments containing the red or white precipitate, or nitrate of 
mercury, or in some cases the unguentum picis has been found 
very successful. 


Mr. J. F. Streatfeild remarks, that “in hospital practice, the 
treatment of this disease is rather unsatisfactory. It is chronic, 
and of little inconvenience to the patients—the treatment is 
tedious, and they find the remedies difficult to be applied. To 
these neglected cases of long standing, the following methods are 
well suited: In the first place, the expedient ‘fomentations to be 
used frequently to the eyes,’ insures the necessary cleanliness, 
and is easily employed by the patients. To remove the old in- 
crustations of the wide ulceration about the roots of the lashes, at 
first, I employ a pair of forceps, that meet only at their extremi- 
ties, which are broad and blunt—the lid is steadied and slightly 
everted with one finger, and with the forceps the scab is seized 
close ta the edge of the lid, and with slight traction, without clos- 
ing the forceps, it is altogether detached, without bleeding, and 
with, perhaps, less pain than by any other means. It should not 
then be drawn over the whole length of the lashes, at the risk of 
removing them with it; but, when detached, left, and the lashes 
cut off close to their roots, wherever the disease exists. To ob- 
viate the apprehensions of some patients, it is advisable, before 
using the scissors, to bring them into contact with the skin of the 
lid for an instant previously. The lid should be then slightly 
everted, wiped with soft rag, and the whole of the raw surface on 
the outer edge of the lids (avoiding the Meibomian orifices) touched 
with the solid nitrate of silver. The scabs cannot accumulate 
again when the lashes are kept short, secretions are readily re- 
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moved, any application to the diseased surface is easily made, the 
risk of distorting or ultimately losing the lashes much diminished, 
and their future growth improved. The lashes are ready to fall 
out from the protracted ulceration at their roots, and (when they 
are not cut off) they are probably pulled out, and lippitudo is the 
result;' or by the drying of secretions, and cicatrization of the 
ulcers about the roots of the lashes, they are forced into abnormal 
positions, and trichiasis is the consequence. But another very 
common cause of inverted or otherwise distorted lashes, after this 
disease, is, I believe, the forcible and ignorant use of the local 
applications prescribed. The methods above advocated will be 
found to facilitate the ordinary treatment, to save the lashes, and 
to expedite the cure. After the caustic I generally order some 
simple ointment to be applied, night and morning, to the edge of 
the lids, and the ulceration is generally found to be inclined to 
heal.” 

Mr. Critchett communicates an article on A New Method of 
Treating Deep-seated Inflammation of the Globe, or Acute Glaucoma, 
but which is nothing more nor less than the old operation of Mr. 
Wardrop, of puncturing the globe for the relief of internal inflam- 
mation and pressure; the only addition which he has made to it 
is that a larger pupil is made by withdrawing a portion of the 
iris, and snipping it off. We are very doubtful of the propriety 
of the operation in all cases of acute inflammation of the globe, 
and certainly in all cases of detachment or softening of the retina. 
In cases of disease of the optic nerve the operation will not prove 
of utility. It has been seen already that it is not successful unless 
in acute cases, and those having some little vision. In a case of 
this kind the result of injury, where there was but slight opacity 
of the lens, the second stage of glaucoma, we removed a large por- 
tion of the iris, but without materially improving the patient's 
vision. 

But as we do not wish to bias our readers too much, we will 
let Mr. Critchett speak for himself, by a report of three cases 
selected out of twelve operated upon. 

“My object in the present paper is briefly to relate some cases 
of acute and subacute inflammation of the globe that have recently 
been subjected to this operation. In June, 1857, I was requested 
by my friend Mr. Goude, of Cheapside, to see a middle-aged lady 


' The entire hair bulb is casually abstracted, when the scabs are removed ; but 
usually it is left in the hair follicle, with a similar result, inasmuch as the cure 
of the disease obliterates the empty orifice. 
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suffering from the following symptoms. Her right eye was the 
seat of deep aching pain, of an unremittent character, great in- 
tolerance of light, and lachrymation; the sight was so imperfect 
that the back of the hand could not be distinguished from the 
front, and the fingers could not becounted. The sclerotic vessels 
were highly injected; the pupil was fixed and widely dilated, and 
the humors looked dull and dirty; the left eye had been inverted 
and defective from infancy. 

“Tt appeared that this lady had been attacked with severe pain 
and inflammation of the right eye about a week previous to my 
visit, resulting in dimness of vision, which had gradually increased. 
She had been cupped on the temple, and subjected to rather active 
antiphlogistic treatment, without any apparent mitigation of the 
symptoms. When I saw her, I found the pulse quick, weak, and 
irritable, and the spirits much depressed by the severity of the 
pain, and by the dread of impending blindness; the appetite was 
bad, and sleep much interrupted. I placed her under the influ- 
ence of chloroform. I then passed a broad needle through the 
cornea, close to its junction with the sclerotic, and with the blunt 
hook drew out a portion of iris, some of which I cut off, leaving 
the remainder in the wound. The immediate effect of this opera- 
tion was entirely to remove the pain, to restore the natural tension 
of the globe, and slightly to improve vision. The pain never re- 
turned; and from day to day the sight gradually but steadily im- 

roved, until at the end of three weeks, average-sized print could 
be read ;. and at present the sight is as good as before the attack. 
The pupil was of course altered in shape, but had recovered about 
its average size and mobility. 

“ A bout two months after this, a second case came under my care. 
The wife of a large Sussex farmer sent for me, suffering in the fol- 
lowing way. The left globe was the seat of acute inflammation. 
The pupil was so widely dilated that the iris presented merely a 
narrow ring. The anterior chamber was diminished in size, and 
the humors were of a dull aspect, and could not be lighted up 
with the ophthalmoscope. Vision was so much obscured that 
only the dim outline of objects could be made out. There was 
constant severe pain in the globe, the constitutional powers were 
at a very low ebb, the pulse very small and feeble. No sleep 
could be obtained, and there was distressing nausea of the stomach. 

“ An interesting feature in this case was, that the right eye had 
been attacked in a precisely similar manner about nine years ago, 
and at the end of six weeks, in spite of very active, local, and con- 
stitutional treatment, sight was entirely lost. I then found a fixed 
and widely dilated pupil, a hard globe, secondary cataract, and all 
the evidences of a spoiled eye. Immediately I was cailed to this 
case I performed the same operation as in the one I have just re- 
lated. Considerable care was required not to wound the lens, 
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which was thrust somewhat through the pupil and near the cornea: 
The resuit was most striking and satisfactory. The pain and sick- 
ness immediately ceased and did not recur; sight steadily improved 
from day to day,and in three weeks the patient returned into the 
country, able to read a good-sized print. The pupil became much 
smaller and active. I have since heard a very favorable report, 
and that the sight is as good as ever it was. 

“The third case came under my care at the Royal London 
Ophthalmic Hospital. William Almerott, a man aged 34, a 
working engineer, was led to me on September 4th, having lost 
all power of recognizing objects, and retaining very little sight 
beyond the mere perception of light. On examining the case the 
left eye was found in a state of chronic inflammation, the sight 
having been entirely lost from injury. About five years ago, the 
right eye was the seat of acute inflammation of the globe, with 
widely dilated pupil, and a thin layer of lymph over the surface 
of the capsule of the lens. The history of the case was curious 
and instructive. 

“ About five years ago, when at work, a piece of metal flew into 
the eye, wounding the cornea and sclerotic, the iris and iens; this 
was followed by severe pain and inflammation, and by total loss 
of sight; the globe became soft and diminished in size, but re- 
mained tender to the touch, and at times was painful. Since then 
the man has had occasional attacks of dimness in the other eye 
when at work, which lasted some hours, and then passed off en- 
tirely. Five days before I saw him he was seized in the night 
with intense agonizing pain in the globe, which lasted several 
hours, and in the morning he was nearly blind. A medical man 
was sent for, and he was placed under active antiphlogistic treat- 
ment. The pain did not recur, but a dull aching remained in the 
globe, which was of stony hardness, and the sight remained in the 
same condition as when he was led to me. All my previous ex- 
perience induced me to take a most unfavorable view of this case. 
The intensity of the pain, the rapidity with which previously good 
sight had been nearly destroyed, x A extreme dilatation of the 
pupil, the dulness of the humors, and the evidence of inflamma- 
tory effusion on the capsule, all conspired to give a gloomy aspect 
to the case. It was, therefore, with feeble hopes of success that 
I proceeded to operate. When under the full influence of chloro- 
form, I first removed the injured and diseased globe, and then 
performed the same operation as I have previously described on 
the right eye, drawing out a piece of iris and leaving a portion in 
the wound. On recovering from the effects of the chloroform he 
stated that he was now quite free from pain, and that he could 
see better than before the operation. Since that time he has had 
no return of pain; the sight steadily improved from day to day, 
and at the oad of a fortnight he could see to read moderate-sized 
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print, though everything still looked misty. The pupil, though 
of course altered in shape, has recovered its normal size and re- 
sponds to the stimulus of light; the thin layer of lymph is still 
. visible over the capsule, and it seems probable that the same slight 
cloudiness of vision will remain, though not to such an extent as 
to prevent him from following hisemployment. I think this is the 
most striking and satisfactory case I have yet had. It illustrates 
forcibly the injurious sympathetic effect of a damaged and spoiled 
eye, in which a smouldering inflammation still lingers, upon its 
companion; inducing, first, attacks of congestive, but temporary 
dimness, and then acute inflammation of the globe; and it further 
shows the steady recovery of the recently-attacked organ when 
the extreme tension to which it had been subjected is effectually 
and permanently relieved by operation. 

“The next case that came under my notice was that of a lady, 
who had been many years a governess, and had recently resided 
in the ‘Home for Gentlewomen,’ in Queen’s Square. She first 
came under my care at the hospital, about six years ago, suffer- 
ing from deep-seated disease of the left globe, combined with cata- 
ract and partial staphyloma, which occasioned her severe pain. 
For this I removed the anterior part of the eye (an operation that 
was usually performed at that time in similar cases). The globe 
gradually diminished and healed, and an artificial eye was subse- 
quently worn. Early in the spring of this year this lady had a 
slight attack of hemiplegia, from which she slowly recovered, and 
for which she was subjected to rather severe discipline; low diet, 
active medicines, and bleeding. In the autumn of this year she 
was suddenly attacked with severe pain in the right eye and dim- 
ness of vision. This continued to increase until, on the fourth 
day, she could not distinguish even large objects, and when I saw 
her six days after the attack, she could only distinguish light from 
dark. I found a widely dilated pupil, a dull state of the humors, 
and all the symptoms I have previously described. I performed 
immediately the same operation as in the other cases, and the 
result has been equally satisfactory—the pain almost immediately 
subsided, and the sight gradually but steadily improved. I saw 
her about a fortnight ago. The pupil was movable, and she read 
moderate-sized print to me with the aid of her usual glasses. 

“The last case I would briefly notice is one that seems to yield 
a sufficient amount of negative evidence in the same direction as 
those I have already related, to deserve notice. Early in Novem- 
ber, I was requested by my friend, Mr. Boar, to see a lady suffer- 
ing from severe inflammation of the right globe, of about a week’s 
duration. The pain, which was somewhat mitigated when I saw 
her, had been most intense. The pupil was widely dilated, the 
humors were dull, and there were all the usual symptoms of deep- 
seated disease of the globe. The sight was much obscured. This 
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state of things had existed about four days. I urged the operation 
that I had performed in the other cases with such signal success, 
but I could not succeed in obtaining the consent of the patient. 
The result has been that, although the pain has gradually subsided, 
the pupil has remained widely dilated, and the sight is perma- 
nently and seriously impaired.” 

Another operation which shows that the procedure made with 
endeavor to save a great deal of tedious and troublesome work 
to the ophthalmic surgeon. I refer to the slitting up of the 
lachrymal canal, and tear punctum for the treatment of epiphora, 
which, so far as our judgment goes, is a most unjustifiable opera- 
tion, and one which will throw much discredit upon Mr. Bowman, 
its proposer; for, it is stated that it is applicable to all cases in 
which the punctum is narrowed, or displaced outwards. With as 
much propriety should we slit up the urethra in every case of 
simple stricture, instead of introducing a series of bougies for 
weeks or months together to dilate it. It is well for Mr. Bowman, 
after a paper on Lachrymal Obstructions, to add the following cau- 
tions, as it is much more easy to slit up a punctum than to dilate 
it with care and success :— 

“T may take this opportunity of saying once again, how cautious 
it is necessary to be in the manipulations upon the canaliculi, par- 
ticularly when they are the seat of stricture, and how desirable to 
proceed gradually from one step to another, not neglecting sub- 
sidiary points of treatment. I may also state that when one canali- 
culus is strictured and the other open, I prefer to proceed with 
the treatment of the sac and nasal duct through the open canali- 
culus, leaving the other alone; for a stricture of one canaliculus 
is often of itself insufficient to occasion any epiphora, and if the 
sac-inflammation and the stricture of the nasal duct can be cured 
by probes ‘conveyed through the open canaliculus, the patient is 
relieved effectually, even should the other remain strictured, which 
it often does not. In such instances, however, I always slit up 
both puncta.” 

There are also hundreds of cases of epiphora with apparent 
stricture from thickening by inflammation, which are perfectly 
curable by alteratives and slightly astringent and stimulating 
applications, L. T. 
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Art. II.—The Negro—A Distinct Species—A Notice of Dr. John 
K. Eweorstart’s article in the April No. of the ReporTER. By 
T. C. Rogers, M. D. (Alumnus of the University of Pennsyl- 
vania), Willow Grove, Del. 


Dr. Forwoon’s paper on the Negro, which was published in the 
February No. of this journal, appears to have excited the pugna- 
cious propensities of a gentleman in Boston, Dr. John K. Eweor- 
start. He is certainly much more disposed to enter into personal 
warfare with his opponents in this discussion, than to either con- 
vince or silence them by arguments ; thus showing, by this pre- 
ference, which he himself considers the most potent. 

‘With a rare unconsciousness, too, he exhibits throughout his 
article in the April No., great confidence and reliance in his own 
authority. The elaborate researches and studies of such men as 
Morton, Agassiz, Nott, Gliddon, Leidy, and others in this coun- 
try, and Lepsius, Champollion, Rosellini, etc., in the old countries, 
the greater part of whose valuable lives have been occupied in 
the study of ethnology, are wholly ignored by Dr. E.; or sneered 
at as utterly unworthy of a moment’s attention. 

He even refers to Nott and Gliddon’s celebrated works—Monu- 
ments of American Ethnology, as “a silly book;” thus show- 
ing, that he did not even know the number of books that those 
gentlemen have published; yet entirely ready to express such a 
respectful opinion. 

Dr. E. advances his own authority as carrying with it much 
more weight than any of those we have named. It is peculiar to 
the negative party in this discussion, to treat contemptuously the 
acknowledged authorities on the affirmative side of the question. 
For instance, one of Dr. E.’s brethren, writing in a prior No. of 
the REpoRTER, tells us that “ Dr. Morton examined a few crania”! 
“and,” he continues, “ what a clatter he has made about it”! This 
is the way our opponents argue. 

It is well known by all who have read anything on ethnology, 
that Dr. Morton had in his possession, as the subject of his con- 
stant study, more crania by one-half, than any other living man 
within the history of the world; and so far from making any 
“clatter” about his studies, he was so remarkable for his pru- 
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dence and philosophical reserve in the statement of the results he 
had arrived at, in his impartial investigations, as to command the 
respect and confidence of such renowned men as Prichard and 
Humboldt, as well as all minor characters who are “earnest seek- 
ers after truth.” 

There is no man living who is less chargeable with having 
made a “clatter” about his works than Dr. Morton. 

Dr. Forwood was so modest as to give authority for his state- 
ments in the Feb. No., but he is forthwith arraigned for copying 
into the Reporter “ Nott and Gliddon’s silly book,” and some 
other silly books, in lieu of giving something original; such, for 
example, as that offered us by the gentleman from Boston. 

We do not entertain assertions ; they are simply impertinent. 
We do not recognize any man’s assertions as authority. Nott 
and Gliddon even do not claim our confidence, if they fail to ac- 
company their statements by a process of reasoning intelligible 
to our faculties. We must have the “why” before we accept of 
any proposition as truth. 

Dr. F. gave his reasons for entertaining the belief that the 
negro is a distinct species. Not one of his arguments has as 
yet been disproved. When scientific men disagree on any one 
point, they appeal to argument and demonstration for the settlement 
of their disagreement. They do not reiterate bare assertions, like 
children, that their propositions are facts because they believe 
them to be so, but they state minutely the precise process of in- 
duction by which their mental faculties were impressed with the 
particular conviction. If the opponent does not arrive by this 
train of argument at the same conclusion, he, in turn, states why 
he differs from the other party. 

If any man has a belief, and cannot give any reason for its pos- 
session, he should remain silent; for such a man can offer no 
instruction to the public; he can convert no man, and is himself 
beyond the reach of conversion; because he heeds not reason, 
but places “ implicit credence” in his own belief. 

As it is not at all probable that Dr. Forwood will make any 
response to Dr. Ewcorstart’s unscientific paper (since it contains 
nothing relevant to the discussion proper), we will take it upon 
ourselves to notice the principal parts of that gentleman’s curious 
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production. We number the paragraphs simply for the conve- 
nience of reference, in case a second paper should be called for. 

1. Dr. E. does not appear to be aware of the zoological classi- 
fications of animals, as they have been studied by all naturalists 
from Linnzus to the present time. 

2. He does not recognize any distinction between genera and 
species ; as the following quotation from his April article will 
sufficiently show: “ At first we were instructed to regard the 
negro as a distinct species; but this position being found unten- 
able, we are now expected to adopt him into the great family of 
men, and consider him a legitimate offspring; not exactly like 
ourselves, but a scion from the same stock.” 

3. The gentleman will be expected to explain wherein Dr. F. 
has acknowledged that the position first assumed by him is un- 
tenable: and, also, we challenge him to prove for the public sat- 
isfaction wherein he is in error. 

4. A few additional remarks to those heretofore given on the 
subject of genera and species, may not be considered redundant 
in the present paper, particularly as they are from a recent work, 
and one not within the reach of the masses. 

We refer to Prof. Agassiz’s great work, entitled, Contributions 
to the Natural History of the United States, the first two volumes of 
which have been recently issued. 

5. Of this work, Dr. J. C. Nott, in a private letter to one of 
our friends, makes use of the following language: “The last work 
of Prof. Agassiz, I think puts this question of genera and species 
in a light which cannot be answered, and which will, in due time, 
bring all the naturalists right; and through them, everybody 
else.” 

6. In order to acquire a proper understanding of Prof. Agas- 
siz’s views on these points, it is requisite to study thoroughly the 
entire chapters that he has devoted to genera and species; no 
abbreviation of them could be made intelligible to our readers. 

7. Prof. A. classifies animals under the following heads: Spe- 
cies, Genera, Families, Orders, Classes, and Branches. We will 
merely give this great naturalist’s explanation of the respective 
relationship between these divisions. 

8. “As representatives of Species, individual animals bear the 
closest relations to one another; they exhibit definite relations 
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also to the surrounding elements, and their existence is limited 
within a definite period.” 

9. “ As representatives of Genera, these same individuals have a 
definite and specific ultimate structure, identical with that of the 
representatives of other species.” 

10. “As representatives of Families, these same individuals have a 
definite figure exhibiting, with similar forms of other genera, or 
for themselves, if the family contains one genus, a distinct speci- 
fic pattern.” 

11. “ As representatives of Orders, these same individuals stand 
in a definite rank when compared to the representatives of other 
families.” 

12. “As representatives of Classes, these same individuals ex- 
hibit the plan of structure of their respective type in a special 
manner, carried out with special means and in special ways.” 

13. “ As representatives of Branches, these same individuals are 
all organized upon a distinct plan, differing from the plan of other 
types.” 

14. “Individuals then are the bearers, for the time being, not 
only of specific characteristics, but of all the natural features in 
which animal life is displayed in all its diversity.”! 

15. With the object of preventing innocent persons, “earnest 
seekers after truth,” who have not perused Dr. F.’s first article, 
or have forgotten its contents, from being misled by Dr. Ewcor- 
start, we extract the subjoined sentence from it, p. 227. 

16. “In the following pages we well examine the scientific 
evidence which supports the hypothesis of the original unity of 
the human species—we use the term human in connection with 
the negro, because, as yet, we are not prepared to affirm that he 
does not belong to the genus homo.” 

17. This is too plain to require any explanation; yet such is 
the perversity of human passion and prejudice that Dr. F. has 
actually been charged with treating the negro as a species of 
monkey ; and an entire article has been devoted by an opponent 
to the discussion of the differences between the genus homo and 
simiadie, which differences all acknowledge to exist. 

18. Dr. F. maintains that there is a regular gradation in the 
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development of the animal kingdom, from the lowest radiata to 
the most perfect man. 

19. He classes the negro with the genus homo, but holds him 
to be the lowest species within that genera; and therefore 

20. He regards the negro as the connecting link between man 
and the higher developed species of the next descending genera; 
thus preserving the continuity of gradation throughout the zoo- 
logical realm. ‘This is all very plain. 

21. “In most of the slave States,” says Dr. E., “ there are many 
laws against crimes, which, if committed by the slave, are capital 
offences, while the same acts, if committed by the white man, are 
not even misdemeanors!” We will expect the gentleman to 
substantiate this assertion. 1stly, By pointing out what particu- 
lar State or States he has reference to; 2dly, by indieating what 
particular crime or crimes he has in view; and 3dly, what are 
the relative degrees of punishment meted out to the white man 
and the negro for similar offences; and also, 4thly, to state posi- 
tively if there be any crime, in any of the United States, the 
penalty for which is the life of the negro, which is not judged 
by the law to be a misdemeanor if committed by a white man, 

22. The gentleman, after inquiring if we would send a monkey 
to the State’s prison, or restrain a horse or any other animal 
destitute of reasoning faculties, if it was in the habit of kicking 
out the brains, or otherwise destroying the life of man, in the 
tone of a martyr, exclaims: “This is the position of the negro. 
He is prejudged. Let him be wise or ignorant, a brute or a man, 
his color is his crime, and his labor the penalty.” 

23. We would like to be informed how the negro has been 
prejudged. Do you term scientific investigations into the natural 
and physical history of the negro prejudgment? 

24. “His color is his crime, and his labor the penalty.” In 
what light has his color been considered a crime, and his labor 
the penalty? Can it be said, with strict attention to the truth, 
that he has ever been forced to labor on account of his color? 

25. We beg leave here to say. that it is our opinion (which is 
not authority), that the negro was created to fulfil a certain des- 
tiny in this world which could be filled by no other created being 
but a negro; and that if he infringed on the destiny of the mon- 
key, on the one hand, or the European, on the other, he would stray 





.-.- Ore .hlhUr 


~*~ ~~ —_ ate TH 

















1858.] Rogers, The Negro—a Distinct Species. 453 


equally far from the specific path which the Creator designed him 
to pursue, so that 

26. With our confidence in the justice of the dispensations of 
Providence, we feel convinced that the negro is working out the 
great ends which his Creator intended he should, after a plan 
devised by Himself; and that he will be answerable only for the 
talents awarded him. And in direct ratio to the number and 
quality of those talents he is certainly entitled to our respect. 

27. “Our prejudices rule our judgments,” says Dr. E. We 
have ample demonstration of that fact throughout his article, and 
are surprised that he deemed it essential to state the fact in such 
pointed terms. 

28. “ We must bear in mind,” we are also told, “that the 
negroes in this country have descended from the most degraded 
and deformed of the Africans.” Is it at all probable that our 
English and Yankee ancestors would have been so blinded to 
their own interests as to have selected “the most degraded and 
deformed Africans” for their slaves? 

29. We are informed by Dr. E. that the negro in this country 
“has not had the disposition to cultivate the features of his oppres- 
sors;” and, most original revelation! he tells us that our noses 
have been made high and narrow by having them pinched up 
while yet in our infancy ; and that the negro’s has been flattened 
by the club!! 

80. After these philosophical remarks, we are favored with the 
extracts of chance expressions from a number of obscure African 
travellers, many of whose names have no weight in ethnological 
science, to prove that there is much physical beauty existing in 
Africa. 

81. Dr. E. forgets that the affirmative have confined their ob- 
servations strictly to the negro proper; which by no means 
includes all the inhabitants of the continent of Africa. In order 
to make ourselves understood by the gentleman, when we speak 
of the negro, we will here quote from an author on his own side 
of the question, the great Prichard :—' 

32. “Nothing has tended more to.spread vague and false 
notions in subjects connected with ethnology than the improper 
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use of general names. It is often made a question, what races 
among the inhabitants of Africa are negroes, the meaning of the 
term not being defined.” It ought to be remembered that the 
word negro is not a national appellation, but denotes the ideal 
type constituted by the assemblage of certain physical characters, 
which are exemplified in the natives of Guinea in Western Africa, 
and in their descendants in America and the West Indies. When 
these characteristics are not all found, it has often been said that 
African natives, though black, or nearly black, and woolly-haired, 
are not negroes. On the same principle, we ought to except the 
natives of the interior of Africa or of Soudan, in some of whom 
we could scarcely recognize any considerable resemblance in fea- 
tures to the negroes of Guinea,” 

33. It will now be seen that those beautiful examples of beauty 
and intelligence adduced by our Boston friend, are entirely foreign 
to the subject under consideration. 

34. We strictly confine our remarks to the inhabitants of 
Guinea, and their descendants in America; they are the only 
negroes recognized in ethnology. And, by our readers keeping 
this fact in view, they will perceive that Dr. F.’s interrogatory, as 
to whether any one can call the name of a full-blooded negro, who 
has written a page worthy of being remembered, is still unan- 
swered, and is likely to remain so forever. 

35. The example brought forward by Dr. E., of Baron de 
Vastry, cannot be received into this discussion as evidence until 
his pedigree is satisfactorily proven; and we also expect to be 
referred to what book or paper the extract given was taken from, 
While it stands exclusively on Dr. E.’s authority, though he be a 
gentleman of the strictest veracity, an instance so extraordinary 
cannot be satisfactory to scientific investigators. It is somewhat 
remarkable that, although there are 4,000,000 of negroes in the 
United States, Dr. E. was obliged to go to Hayti for a solitary 
and ill-authenticated example of a negro who had “written a 
page worthy of being remembered.” If he cannot furnish an 
illustration out of this great body of negroes in the U.S., he has 
certainly undertaken a hopeless cause; for it is well known that 
the negro intellect in this country, is far in advance of their 
African progenitors and African contemporaries. 

86. We are triumphantly told that “ Blumenbach collected a 
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large library of books written by negroes.” Blumenbach was a 
fortunate man to secure such rare curiosities; for by the most 
careful inquiry we cannot ascertain that a single volume “by a 
full-blooded negro,” is in the possession of any one of our ac- 
quaintances. 

87. Dr. Bachman’s authority is brought to prove that if some 
of the negroes had the color and hair of the Caucasian, “the 
most practical anatomist and physiologist might be deceived.” 
Admitting this view for argument, though we by no means receive 
it as a fact, we have only to remind the gentleman that color and 
hair are the sole distinctions by which naturalists recognize some 
species. For example, the dog, wolf, fox, and jackall, whose ana- 
tomical structure is identical. (See NV. O. Med. and Surg. Journ, 
for Jan., 1858, Art. “Influence of Anatomy, &c.” By Prof. J. C. 
Nott, p. 70.) 

38. “When the prophet Jeremiah exclaims, Can the Ethiopian 
change his skin, or the leopard his spots? he certainly means us 
to infer that the one was as impossible as the other.” It would 
indeed be making great advance towards the approximation of the 
black and white species, if we could change the skin and hair of 
the negro; but, unfortunately for the amalgamationists, this de- 
sired process has not yet been discovered. 

39. “If we reject the Bible,” says Dr. E., referring to its bear- 
ing on this discussion, “it is difficult to get a starting point.” 
This same gentleman, if we remember aright, made some propo- 
sitions, some time ago, to “ relieve the question of all side issues,” 
of which the Bible is certainly one. His announcement of his 
propositions, however, was worded in such hostile and unscien- 
tific language that we believe no one took any notice of it. Yet 
we are the more surprised to hear the gentleman, who offered to 
discuss the question, without reference to the Scriptures, say that 
the Bible affords the principal starting point. It was shown in Dr, 
Forwood’s last paper, how little bearing the Bible had as a text 
book of Natural History. 

40. “ As the affirmative seem shy of subjects [!], I will offer 
an opinion.” This opinion is, that man is a unit, and that the 
original type was negro/ Really this “opinion” is too absurd to 
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merit serious attention. It was guardedly noticed with some 
favor by Dr. Prichard in the 1st edition of his Researches into 
the Physical History of Man, Lond., 1813; but that curious chap- 
ter has been expunged from all the subsequent editions of his 
works; nor did the learned doctor ever after refer to his early 
theory. 

41. Dr. E., by advancing this view of the European’s ancestry, 
thus destroys with one dash of his pen the principal arguments 
upon which the “unity” party rest all their hopes, viz., the effects 
of climate, habits, &c., in changing the white man to the negro. 
He could not have strengthened our cause more than by thus 
dissipating this fallacy about climate, &c. It is rather singular, 
however, that he should take upon himself the merit of original- 
ity in the expression of this opinion. 

42. It is by no means a logical induction to infer that the first 
parents of the races originated in Africa, because the temperature 
of the climate there would permit the existence of children with- 
out clothing; for clothing is by no means the most important 
item in developing and maintaining vitality. 

48. Alimentation is the indispensable requisite for the suste- 
nance of life. No physiologist will assert that a newly-born 
infant could in any climate, or under any circumstances, procure 
by any means the required food for preserving its life. 

44. In order to be born it is necessary to have a mother; and 
that mother can supply covering as well as nourishment, for her 
offspring, whether in tropical or Arctic regions. 

45. All accounts of the origin of man represent him as created 
full-grown, and in the possession of matured mental faculties, 
which, of course, enabled him to appropriate to his wants what- 
ever nature required. 

46. It is not at all pertinent to our subject whether man was 
originally created in a warm or in acold climate. Various species 
could be created in the one climate as well as in the other, or at 
the same time, in separate latitudes. 

47. Neither do we contend that the different species of man 
were created at the same time, or within the same century. It 
is rendered most probable by the revelations of geology, that 
there were successive creations of man, as well as of other ani- 
mals, : 
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48. “I believe,” says Dr. E., “that the present white race 
sprang from Albinos.” Will the gentleman please give his grounds 
for the publication of such a supposition ? 

49. Again, he says: “ There are many erroneous assertions in 
the February number.” We expect the critic to point out these 
“erroneous assertions,” for the satisfaction of his readers; many 
of whom are not disposed to adopt his views without some shadow 
of evidence. We challenge the testimony. 

50. We are also told that, “of the thirty-five anatomical pecu- 
liarities of the negro (as given by Dr. Forwood), thirty of them 
do not exist; the other five exist only in a limited degree, and 
are by no means peculiar to the race.” These gentlemen of the 
“unity” party have a very summary way of disposing of unan- 
swerable arguments, of which the above quotation is a striking 
illustration. 

51. We have carefully read Dr. Ewcorstart’s article (which is 
more than we can say of many of his brethren’s papers), because 
it purports to be a scientific reply to Dr. F.’s February paper; 
and we are really unable to find a single point of his disproved, or 
even respectably argued by this gentleman. When he mentions his 
propositions at all, he merely says of them: “They have no 
foundation in facts,” or something to the same effect. 

52. In view of the manifest disorder into which this discussion 
has been precipitated, it is now evident to all, as it was clearly 
perceived at the beginning by Dr. Denny, that the formal esta- 
blishment of a common basis is a desideratum “devoutly to be 
wished,” and indispensable to the proper elucidation of the merits 
of this question. 

53. Dr. Denny has proposed a basis to which we subscribe, 
giving it our warmest approval and adherence; no honest man 
can consistently refuse to subscribe to the basis of “ undoubted 
truth.” Dr. F. long since publicly accepted Dr. D.’s basis; yet 
not one of his opponents, all of whom are so anxious to discuss 
the “ principles involved,” and adhere to the merits of the subject, 
have exhibited the least disposition to adopt it, and thus confine 
themselves to this wide and comprehensive field of truth. This 
persistent refusal speaks volumes for the motives of our oppo- 
nents. . 

54. Is there no “unity” reader of the ReporTER, who is 
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grounded so securely in the justice of his doctrine, as to be will- 
ing to meet Dr. Denny on the grounds of “undoubted truth?” 
If there be, now speak, or forever after hold your peace! 

55. We hope with Dr. Ewcorstart, that “ before this discussion 
is closed, the truth will be fully unfolded ;” and since our worthy 
editor has “ bespoken for this question a patient hearing of both 
sides,” (Feb. No. p. 137,) we trust that there will be no edi- 
torial suppression in future of any respectable paper coming 
from either party. 

56. We can conscientiously assure all men that the elicitation 
of “the truth, the whole truth, and nothing but the truth,” is 
the sole incentive that has prompted us to enter into this inves- 
tigation; and where the same spirit is manifested in the writings 
of our opponents, we take much pleasure in studying their pro- 
ductions. But on the other hand, where intolerance, passion, and 
prejudice control and direct the faculties, we turn away in sadness 
and sorrow, painfully impressed with the weakness and perfidy 
of erring human nature. 

57. With the hope that the “seekers after truth” will be more 
“earnest” in their future search, we conclude, in the words of our 
editor, Dr. Butler, in the Feb. No. of the ReporTsR, p. 137: 
“ We rejoice in the belief that, for ALL nations and races of men, 
whether of one species or many, there is hope beyond the grave, 
believing, as we do, that the period of their existence here is but 
a microscopic mote compared with the universe.” 


Art. III.— Case of Extensive Nevus removed successfully by Hatir- 
pation. By L. Turnsunt, M.D. 


A cHILD of Joseph OC. was born July 2, 1856, and a few weeks 
after birth a small red spot was noticed under the skin on the up- 
per part of the nose, which gradually increased in size during the 
months of July and August, when, towards the end of the latter 
month, it made such rapid progress that it produced considerable 
deformity. I was then requested to do what I thought best for 
it. I directed various astringents, as alum, lead, &c., also collo- 
dion, with pressure; but little benefit followed their! use; and 
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finding it making a very rapid increase in size, with the assist- 
ance of my friend Dr. Madison I introduced two needles, and 
strangulated it. A portion of it sloughed off and cicatrized, but 
it did not heal completely until the end of October. Finding 
this method not successful, I applied, at different times, caustic 
potassa and nitric acid freely. I also repeated, March 27, 1857, 
the operation with ligatures run through and across it in various 
directions. This reduced it about one-half for a time; but within 
the last year it was again on the increase, and swelling under the 
skin so as to make a tumor all over the side of the nose, but not 
inside, for the nitric acid applied seemed to have destroyed it 
from the very edge, and with it a small portion of the cartilage. 

The mother, being still desirous of getting rid of it, wished me 
to make another trial at removing it. I therefore, with the assist- 
ance of my friend Dr. E. McClellan, proceeded to operate, April 
10, 1858, somewhat after the method of Dieffenbach, by extirpa- 
tion. After placing the little patient under the influence of a 
mixture of one part sulphuric ether and one-fourth chloroform, 
we placed it on a quilt on a table, with its head elevated upon a 
hard pillow, looking towards the window. I commenced by an 
incision from the nasal tuberosity outside of the nevus down to 
the tip of the nose, then across to the edge of the malar bone, 
and cut the entire mass out. The tumor seemed to derive its 
supply of blood from an anastomosing branch of the facial with 
the ophthalmic, which spouted forth, covering my face with blood. 
This was immediately tied, as well as several smaller branches 
which poured out a large quantity of blood on the tip of the nose. 
These last were ligated by passing a needle under, and tying 
the four ends, so as to strangulate the mass. The wound, which 
still bled freely, was touched with tinct. ferri sesqui chl., which 
tended to diminish it; but the hemorrhage did not entirely stop 
until four sutures were introduced by dissecting up the skin on 
the side of the face. After the child was roused it sickened, and 
vomited a considerable quantity of black blood, evidently swal- 
lowed, during the operation, from the nostril; it was then directed 
mist. neutralis £3ij, morph. acet. gr. }, and spts. nit, to be taken a 
teaspoonful every two hours, and cold water applied; and towards 
evening, on my second visit, a weak solution of plumbi acetatis, 
and a poultice through the night, wet with the same liquid. The 
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parts united in part by first intention, and the centre by granula. 
tions, which were very exuberant, but they were kept down by 
touching them with cupri sulphas, at first every day, and subse- 
quently every third or fourth. The parts look very well, there 
being nothing but a white cicatrix and a slight contraction of the 
orifice of the nose; but the whole appearance of the child is so 
much improved that the parents are highly delighted with the 
change the operation has accomplished. 

Remarks.—As there is more danger from the removal by ex- 
tirpation than by vaccination, the red-hot galvanic wire, or escha- 
rotics, there is also less deformity. Still, children have died from 
this form of operation. But by using a combination of the liga- 
ture and knife operations, there is less danger. Yet it is proper 
to adopt John Bell’s maxim of not cutting into the mass, but of 
cutting it out; keeping as wide away from the tumor as possible, 
without unnecessarily destroying the skin. 


Art. IV.— On the Obvious Decline in the Respect of the Public for 
the Medical Profession in New Jersey, with an Inquiry into some 
of tts Causes. By O. H. TaYtor, M. D., of Camden, N. J. 


[The following article, furnished at our solicitation, is the substance of an 
address delivered before the District Medical Society for the County of Camden, 
N.J. Although so worded as to have special reference to New Jersey, it is, 
nevertheless, quite as applicable to the profession generally, and contains 
thoughts which we heartily commend to our readers throughout the country. 
We have enlisted for the war against low fees and no fees. Our profession is 
ground into the dust on account of our ridiculous unremunerative prices, and— 
we grieve to say it—too many of us seem to “love to have it so.” Let there be 
a reform in this matter.—Eps. Mep. anp Sure. Reporter. ) 


GENTLEMEN : Cut off from the opportunity of dwelling usefully 
upon any novel therapeutical question, I propose to offer a few 


brief remarks upon a subject not less vitally, though apparently’ 


less directly, connected with our interest. I allude to the obvious 
decline in the habitual respect of the public for the profession in 
New Jersey, especially in those portions of the State bordering 
most closely upon the two great cities of New York and Phila- 


delphia. 
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This gradual declension in relative estimation cannot have 
failed to attract, painfully, the attention of many amongst us; 
and as it bears directly upon both our means of subsistence and 
our means of usefulness, surely it becomes our duty to ourselves 
and others to seek out and remove the causes of this alteration, 
whatever they may be. 

The growth of empiricism under the short sighted mislegislation 
of many States, in not only throwing open the doors of the pro- 
fession to every form of pretending ignorance, but even confer- 
ring upon it academic honors, has been dwelt upon by many and 
able pens. Even our own errors of policy, which may have 
sometimes enhanced the evil, have been very fully commented 
upon, and I need not enlarge upon them here. They affect the 
entire profession throughout the world. I wish to speak more 
particularly of sources of evil “to the manor born,” those that 
arise in and especially affect the stage upon which we immediately 
act—the theatre of our own responsibilities. 

The medical profession ranks with the “liberal professions,” 
and its self-respect demands that it should everywhere deport 
itself accordingly. It is also pre-eminently the benevolent pro- 
fession. Heaven forbid that I should degrade it from this proud 
elevation by any remarks upon mere pecuniary matters! But the 
continuance of liberality demands that the agent should protect 
himself, and benevolence without system is an evil rather than a 
blessing, a vice rather than a virtue. 

In America, the liberal professions receive no support from 
government. Even most purely benevolent institutions (unless 
we include in this class the almshouse and the public schools, 
those half-regulated necessities of our continued national existence) 
receive but a partial and miserly encouragement from the State. 
The pulpit, the bar, and the Asculapian temples are dependent 
almost exclusively upon the people for support. It is essential to 
genuine popular liberty that they should remain so. The conse- 
quence of this desirable state of things is inevitable. In America 
even the most liberal profession is, and must be to a certain ex- 
tent, a trade, 

No principle in other trades is better or more universally un- 
derstood than this: as a general rule, the cheaper the article the 
worse the quality. It is true that the dealer, in neighborhoods 
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where rents and the means of living are low, can sometimes 
afford to undersell those who are crowded into the great centre 
of business; and the thorough judge may avail himself of this 
circumstance occasionally to advantage; but the mass of pur. 
chasers, who are no judges, wisely resort to the dearest store, or 
manage to content themselves with that which they esteem infe- 
rior, only because they deem it better adapted to their poverty 
or purse-money. Now, the public is not a judge of medical 
ability, and hence it has no standard by which to estimate the 
value of our advice, except that which we ourselves may publicly 
place upon it. Our intelligent patients may be aware that a doc- 
tor’s opinion, like that of a lawyer, is incapable of a monetary 
estimate; but the majority have little idea of value, except in its 
expression by dollars and cents. The lawyer, except for certain 
matters of mere routine, which have the same relation with his 
deeper duties that the mechanical operations of bleeding, leech- 
ing, and cupping, and compounding medicines, hold towards ours, 
makes with his client a previous bargain in each case, and helps 
himself out of the proceeds, laughing at the pretensions of the 
legal fee bill; while we not only publish our fee bill as applicable 
to almost every occasion, but even avow that we hold each other 
accountable for its observance to the profession as well as to 
those State laws which we have assisted in obtaining. Can we 
blame the public for taking us at our word, and estimating the 
article we offer for sale as they would a pound of butter in the 
market? In Philadelphia the minimum price for advice in the 
office is one dollar ; in Camden, fifty cents; in Newark, by the fee 
bill of 1856, twenty-five cents/ Is it to be wondered at that a man 
of responsible means—one that might be called, in a pecuniary 
sense, a desirable patient—should prefer the attendance of a Phila- 
delphia physician, whose lightest opinion is worth a dollar, to 
that of the Jersey practitioner, which is held by his associates at 
one-half or one-fourth of that sum? Is it surprising that, when 
the priceless jewel of health is at stake, the sufferer should prefer 
the former in severe illness, though charging perhaps twenty dol- 
lars merely for crossing the river, and though he may recover 
that sum as a debt of honor, which we cannot obtain by law? 

In an article on medical fees, in the MEDICAL AND SURGICAL 
ReporTes, 1857, our colleague, J. Henry Clark, M. D., gives us 
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the Fee Table of the Newark Medical Association, adopted in 
1856. Of course it does not vary very essentially from those of 
other associations, of like character throughout the State. Very 
wisely, he remarks that it is “absurdly low.” The minimum price 
for advice in the office has been already quoted; the maximum is 
stated at five dollars. But to cap the climax of absurdity, the maxi- 
mum for advice without a visit, in the middle of the night, is one 
dollar. Is it a greater mental effort to give an opinion in the 
office without seeing the patient, and on being called suddenly 
from sound sleep at midnight, than to give advice when the pa- 
tient is present during the day, and while the physician happens 
to be at home? True, the dollar fee, small as it is, may be a com- 
fortable consideration with the practitioner, who is disposed to 
beg death or disease to wait till morning, for a struggle with 
science is exceedingly disagreeable in night, and storm, and dark- 
ness. We all know the propensity of farmers to delay sending 
for a doctor till the horses have done ploughing, and also, that self- 
protection demands that the physician should not always venture 
out at unseasonable hours, to cases of doubtful seriousness, in 
order to gratify this economical disposition of the friends of the 
patient; but surely, if night advice in the office be worth any- 
thing, it is worth far more than single advice in the day. 

It might well be questioned, also, whether a member of a libe- 
ral profession can properly collect a fee at all, when, in serious 
cases, he allows his own convenience to interfere with a visit at 
any hour, when prudence would require it, and the call has not 
been duly delayed. 

I shall make allusion to but one or two other of many pecu- 
liarities, observable in this fee bill, to show how little the profes- 
sion is disposed to weigh with due deliberation, the arrangement 
of its pecuniary affairs, which are in no degree less important to 
its continued usefulness and respectability than the seemingly 
higher questions of scientific knowledge and practical ability. 
For, “an examination of the chest, womb, rectum, eye or ear,” 
the established charge ranges from three to five dollars, while for 
an operation on the throat, rectum, womb, eye, or ear, the range 
is from one to five dollars. Is it intended that, when the surgeon 
operates on these delicate organs, without an examination, he 
should charge but one dollar? As in the case of office advice at 
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night, this species of operation in the dark may be over-paid, at 
even one dollar! Justice requires that I should mention, how- 
ever, that any operation whatever, “requiring much attention, 
or the use of instruments, may be charged at the same rates, 
with the mere examination of the parts just enumerated,” and, 
that express exception is made in favor of operations on the 
uvula, which must not be charged at less than two, nor more than 
five dollars, and also the excision of the tonsils, which ranges from 
five to ten dollars. This last is the most expensive of the appli- 
cations of the knife or ligature specially quoted by Dr. Clark, 
while, no doubt, in the interest of good morals, the treatment of 
syphilis may range as high as twenty dollars. Is it intended 
that the removal of a uvula shall meet with a higher reward than 
the laying open of a difficult fistula in ano, or the extirpation of 
a tumor of the rectum? Is it meant that the excision of the 
neck of the uterus should be performed at less than half the cost 
of a tonsil? It may be said that these fee bills are intended 
merely as guides in general to the profession, and that the sur- 
geon would be justified by his associates, to much heavier charges 
in certain cases; but these rates are blazoned before the public, 
which is informed, that he who goes below or above them acts 
illegally and dishonorably towards his craft. They are the 
labelled prices of our wares in the market, and as such, they are 
received and acted on by the mass of our patients, and by the 
magistracy and courts, in cases of suits. Many operations distinctly 
classified in the table under review are such as would produce 
the Philadelphia or New York surgeon from thirty to five hun- 
dred dollars. To wealthy men, they are not unfrequently 
‘harged at the higher of these rates, with the full approval of 
both patient and profession, while the minimum just mentioned 
is unmurmuringly paid by persons in quite moderate circum- 
stances, not only in those cities, but among our patients and neigh- 
bors. When surgeons ‘rom other states are called in consulta- 
tion with us, at their request—can respectability and confidence 
be preserved in the face of comparisons like these? I answer, 
emphatically, No! 

It may be urged that any very considerable increase of these 
rates would be at war with the benevolence of the profession, op- 
pressive in their bearing upon the residents of the country, 
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whose resources are supposed to be usually much smaller in the 
average than those of the citizen, and utterly impracticable with 
the poor. Granting the somewhat doubtful second item of this al- 
legation, and acknowledging the somewhat diminished expenses 
of living beyond the walls of capitals, which may apologize for 
some corresponding diminution of fees, this plausible objection 
is still more specious than real. 

As to the impracticability of collecting reasonable fees from 
the absolutely poor, this is fully as impossible with high as with 
heavy charges. The poor cannot pay at all; but are they, there- 
fore, neglected either in town or country, by the honest or hu- 
mane practitioner of medicine ? 

The wants of clinical instruction in the former, and the claims 
of common humanity in the latter, which cannot be ignored even 
by selfishness itself, where public opinion is easily stirred, and 
medical reputation so very delicate, secures gratuitous advice in 
ample abundance, not only to the poor, but too often to the vi- 
cious and ungrateful also. But the physician must live, in order 
to be benevolent; and when reputable fees are charged to the 
able, he can the better afford to avoid oppressions on the unfor- 
tunate. Thus, a reasonable attendance to our interests, in this 
respect, would invariably enhance the reputation of our calling, 
as a benevolent one, and compel the public to a more general 
acknowledgment of its liberality. Beyond the limits of absolute 
poverty, we find another class of patients, whose means are prin- 
cipally restricted. Persons of this class, when not affected with long 
continued illness, can well afford to pay fair fees for a few visits 
in any given year; but when disease disables them, or their fami- 
lies for months together, their increased expenses, and diminished 
receipts, render them incapable of paying the physician, whose 
receipts are then realized in the inverse ratio of his services, until 
where he has given most, he obtains nothing. What is our duty 
then? To neglect such opportunities would be inhuman. We 
cannot do it, like the lawyer, the butcher, or the tradesman, for 
other charity than ours cannot supply the necessities to which 
we administer, as all other necessities may be supplied. We 
must make the sacrifice ourselves. Humanity may seem to dic- 
tate a diminution of our usual fees in these cases, and hence, one 
reason for the wide range allowed in the prices of our fee bills. 











466 Taylor, On the Medical Profession. (July 


But here, it appears to me, there has been another fatal error in 
our customs. We should invariably charge respectable fees, 
while the ability to pay, without suffering, endures, and when it 
ceases, we should render our services gratuitously. This would 
be the truly liberal and benevolent course. When we present a 
bill, making a man of very slender means debtor to twenty 
visits, five dollars, we degrade ourselves, and justify him in 
considering us men whose services are really worth but a paltry 
sum; but when we make him debtor for five visits, five dollars, 
when he knows that we have given him advice one hundred times, 
he credits our liberality ninety-five dollars, and respects us ac- 
cordingly. Truly, the public will appreciate the question in the 
same manner; nor will the rich man, then, as now, have occasion 
to consider us exacting for demanding that of him which, in 
Chestnut Street or Broadway, he would consider unusually mode- 
rate | 

I know of but one other apology for our “absurdly low charges,” 
and it is equally futile, though perhaps more selfish, and less 
creditable. The close competition of a profession in which the 
requirements for graduation have been continually diminished by 
the increase of inferior schools, has rendered the practice, in many 
instances, a severe struggle for bread—consequently inferior 
ability, and superior cunning within the pale of the medical title, 
have alike resorted to the experiment of low fees, as a means of 
increasing the receipts of the practitioner. To oppose this tend- 
ency among men of presumed respectability, associated action 
has been deemed necessary. But, as real differences of ability, 
experience, and public reputation exist among us, whatever may 
be our theoretical equality, as in the nature of all business, that 
which the public esteems best will always be best paid for. It 
has been urged by some that a considerable range of prices for 
the services of the same nature were an inevitable necessity, 
while, beyond certain limits, charges should be considered either 
mean or exorbitant, and that those who practise them should be 
excluded from the pale of the profession, and if possible re- 
strained by the iron hand of the law. Now what has been the 
actual result of these erroneous views? Let us-test the thing by 
the simplest and most obvious case—that of advice given in the 
office of the practitioner; for all others will be found like it in 
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principle, and tolerably similar in degree. The range of charge 
is here from twenty-five cents to five dollafs—and what but the 
conscience of the practitioner is to determine the amount be- 
tween the extremes, to be charged to the most able or the poorest 
patient in any given instance? The honorable physician may 
endeavor to regulate this by the merits of the case; but will not 
the struggling young aspirant, under the plea of necessity, de- 
scend in the most important diseases to the minimum of the 
scale, in order to win practice by the reputation of low charges, 
to the degradation of his liberal and benevolent profession? And 
will not cupidity induce an unprincipled competitor of greater 
age, upon whose heels this poor, but perhaps talented young man 
treads, to resort to the same means to retain what the latter 
strives to win? Alas! not all the benevolence of our liberal 
profession can overcome with every one the inherent weaknesses 
of human nature! Within this wide range of prices, there is 
room for the full play of all the meaner passions—avarice, envy, 
‘cunning. Well may we pray, “ Lead us not into temptation,” when 
acting under a code like this. 

Gentlemen, I verily believe that in this absurdity of our finan- 
cial regulations, there is concealed, though, not the only, yet the 
greatest cause of that diminution of our profession in public esti- 
mation, to which I made allusion in the commencement of my 
remarks. Practically, the minimum, and not the mean of those 
prices, soon became the rule of every neighborhood. A respect- 
able livelihood is now no longer obtainable, except by very few 
of the physicians of New Jersey, much less the resources required 
for professional advancement, worthy the age and the character 
of the State, which has placed in our hands the guardianship of 
so vital an interest as the practice of the healing art. 

This system has diminished our means of liberality, our means 
of benevolence, our means of subsistence. Is it not time that this 
association should seriously review its action, and in some 
method reform the abuse ? 

You very pertinently inquire by what measures I would 
attempt a reform. I do not propose at present to offer a settled 
plan of action to be laid before you; but some suggestions may 
perhaps be worthy of reflection through the coming year. 

Our sister profession of the law has also its absurdly low fee 
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bills, but it effectually evades the evil by making special previous 
contracts in all impottant cases, In all imporcant suits there is 
no limit to the amount of a retaining fee, or pre-arranged charge 
for professional services, but the conscience of the counsel, who 
refuses or accepts the case, as his interest dictates, unless ap- 
pointed by the court in a criminal trial, where the party is a 
pauper; but the acceptance of a fee, disreputably low, is consi- 
dered an insult, and injury to the brotherhood of the bar, con- 
demning the perpetrator of the wrong to the brand of social 
disgrace. Why should medical ability be restrained from its 
just reward by narrower views? Does our profession demand a 
narrower range of study—a shorter time or a less amount of 
capital in its acquisition? Does it demand less mental or bodily 
labor in its prosecution? Is the estate more honorable than 
the man, or the dollar more important than health? I would 
suggest for your consideration, that in all cases where a recom- 
pense for medical services is of a doubtful nature we should imi- 
tate the bar, which has maintained, in all ages and countries, at 
least so much respectability as springs from wealth and influence. 
I would also suggest that we establish a minimum fee of at least 
respectable amount, for each ordinary species of medical services, 
refusing the fellowship of those who undermine this on any 
occasion, unless, through charitable motives, they relinquish: all 
charge whatever; but I see no shadow of reason why we should 
attempt a maximum limit to deprive the more fortunate among 
our brethren of a right enjoyed by men of other calling; the 
right to put their own estimate upon services enhanced in value, 
by peculiar advantages of position, fame, experience or skill. If 
any one be more successful than his fellows, if he can afford to 
live in handsomer style than others, to drive a more costly and 
elegant equipage, and fill a larger space in the eyes of the world, 
instead of being an object of envy, he should be considered an 
ornament to the profession, and, in some degree, the property of 
every member; for honor as well as disgrace, wealth as well as 
poverty, genius as well as imbecility, are reflective, and cast light or 
shade upon the family, the association, the entire circle of society, 
in which they are displayed. 

Such, gentlemen, are the views I entertain upon the chief 
source of the declension of our influence, and although it had 
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been my original intention to add some comments upon minor, 
though kindred causes of evil, I forbear, that our attention may 
not be diverted from major to minor considerations, on a subject 
of such vital importance. 

With many thanks for your kindness and forbearance in pa- 
tiently listening to remarks in which no eloquence has been 
attempted, at the sacrifice of earnest simplicity, I leave them, 
such as they are, to your sober judgment and calm deliberation. 


BIOGRAPHY. 


Art. V.— Biographical Sketch of the late Prof. Ropert Hare, M.D. 


THe grave has hardly closed over the remains of one talented 
and eminent member of the faculty, ere we are called to mourn 
for another, one equally well known to science, and whose fame 
has extended throughout the civilized world. 

Dr. Hare’s life has been one of unremitting labor in the cause 
of science, and by his ability and research he has contributed a 
large number of valuable discoveries to the list of the present 
century. 

He was born in Philadelphia, in 1781. His father was an ex- 
tensive brewer, and young Hare, for some time, was engaged in 
this occupation also. He entered the Chemical Department of 
the Pennsylvania University about the year 1800, and that he 
here well employed his time is evinced by the fact that only two 
years after, he contributed his first invention, the oxyhydrogen 
blow-pipe, an apparatus by which he was enabled to reduce the 
hardest substances, and thus evolved many of the metallic 
bases. He communicated to the Chemical Section of the British 
Association for the Advancement of Science, while on a visit to 
England, the fact of his having thus reduced 25 ounces of platina 
to a fluid state. 

For this instrument he was awarded, by the American Aca- 
demy of Arts and Sciences, the Ramford medal. He subse- 
quently modified it so as to feed it with alcohol. 
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A very important use of this instrument was afterwards dis- 
covered by Lieut. Drummond, who, by the introduction of a 
piece of lime into the flame thus produced, was enabled to give 
to science the celebrated “lime light,” better known as the 
“Drummond light.” 

About the year 1819, he produced a new and valuable galvanic 
instrument, well known as “ Hare’s calorometer,” concerning 
which, he published a detailed account in Silliman’s Journal. A 
year or two later, by the same medium, he announced his new 
galvanic theory, together with a description of a new galvanic 
instrument, to which he gave the name of the “Galvanic Defla 
grator,” commonly called “ Hare’s Deflagrator.” By this also he 
fused platina, etc. 

In a little while we find him contributing a new and much 
improved gasometer, a eudiometer, a litrameter, to ascertain the 
specific gravity of various fluids, the hydrostatic blowpipe, the 
single gold-leaf electroscope, and a host of smaller instruments, 
or improvements in old instruments. 

Nor was it only to chemistry that he made such valuable addi- 
tions, for in materia medica we are indebted to him for many 
important improvements, etc. Thus, we have the process for de- 
nareotizing laudanum, and a method of detecting very minute 
quantities of opium while in solution. 

In 1818, he succeeded Dr. John Redman Coxe in the chair of 
chemistry in the Medical Department of the Pennsylvania Uni- 
versity, which he filled with an increasing reputation till 1847, a 
period of twenty-nine years. As he never published any syste- 
matic work (his Compendium of Chemistry being only a text-book 
for his pupils), these lectures are the only record of his many and 
brilliant discoveries; but these alone are sufficient among the im- 
mense number of pupils who have profited by his instruction to 
cause him to live forever as a model of industrious and untiring 
labor in the cause of science. 

After his resignation from the University, at which time he 
was elected Emeritus Professor of Chemistry in that school, he 
paid much attention to meteorology, and read several papers 
before the American Philosophical Association on tornadoes, in 
which he attributed the atmospheric disturbances to an electrified 
current of air. As all new theories meet with more or less vio- 
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lent opposition, of course this was not destined to be received 
quietly, and on its promulgation, he encountered a storm almost 
as great as one of the tornadoes for which he was endeavoring 
to account; and many fierce conflicts occurred at the meetings of 
the society, between Dr. Hare and his rival investigators. 

For more than fifty years he has been an active scientific man, 
though these pursuits did not prevent him from finding time to 
mingle in society, and enjoy the relaxation of domestic pleasures, 
By his talented mind, he rendered himself agreeable in conver- 
sation, and being of a prepossessing manner, he made for him- 
self hosts of friends. 

If, in the weakness of age, he may have fallen into any of the 
popular errors, we must recall the past, and reflect upon the 
numberless services he has rendered the world, while yet in his 
prime, and we will thus find sufficient to counterbalance all his 
error. 

He died in his native city, on Saturday, May 15th, 1858, in 
his seventy-seventh year, of typhoid pneumonia. 





Art. VI.—Abstracts prepared expressly for the REPORTER from Ex- 
changes received at this office, and from other sources. 


(a.) SURGICAL. 


1. New Operation for Hydrocele——The Brit. and For. Med.-Chi- 
rurg. Rev. gives a paper from the Moniteur des Hépitaux, by M. 
Carron du Villards, which presents a new method of operating in 
this disease, and by which he has produced forty-eight radical 
cures, and but two failures. “It is attended with no accidents and 
but little pain, is adapted for all the complications and varieties 
of hydrocele, is of easy execution, and requires little confinement 
or after-treatment.” He has been led to devise this means from 
the bad effects which result from injection in the Antilles, where 
he is located. These accidents are acute hzmatocele, tetanus, sup- 
puration, acute orchitis, etc. 

In performing his operation, the patient is raised on a high bed, 
with his buttocks well raised by means of a cushion, and the situ- 
ation of the testis having been recognized, the operator, taking 
the lower part of the hydrocele in his hand, while an assistant 
presses it downwards, punctures the most dependent part of the 
tumor with a strong and narrow lancet, which he passes slowly 
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in. As soon as fluid escapes, he slides a long narrow trocar 
along the blade of the lancet, keeping the point of the instrument 
within the canula until the upper boundary of the tumor is 
reached. Having reached this point, the canula is pressed against 
the tissues, so as to project them somewhat externally, in order to 
be certain that neither the cord nor a pulsating vessel can be felt 
in front of it. A piece of cork is next placed against the pro- 
jected tissues, and against this the trocar is forcibly driven by the 
application of the palm of the hand to the handle of the instru- 
ment. A counter-opening is thus at once effected, just as the 
jewellers pierce the ears for ear-rings. The stiletto of the trocar 
is now withdrawn, and replaced by a grooved silver wire, which 
traverses the two apertures, and is left in sit@ on the removal of 
the canula. Spirit lotions are applied around the scrotum, and 
during twenty-four hours a slight discharge of fluid takes place. 
After this period, inflammation is set up, and the secretion is no 
more reproduced. The scrotum becomes afterwards red, hard, 
and painful, as in acute orchitis, but it rarely requires treatment. 
More frequently it has been found to encourage action by placing 
stimulant ointments in the groove of the wire. On the twelfth 
day (the patient being usually able to get up by the third) the 
wire is removed, the patient wearing a suspensory until the twenty- 
fifth or thirtieth day, by which time he is usually radically cured. 


2. Amputation of the Neck of the Uterus in Prolapsus of this Or- 
gan.—The Gaz. Hebd., of April 16, in referring to a communication 
of Dr. Mayer, on this subject, to the Obstetrical Society of Berlin, 
says:— 

U Here is another remedy for the cure of uterine prolapsus; but 
we think a strong one, . . . or we hope that few surgeons will be 
disposed to resort to it. Such an operation for an affection like 
hypertrophy of the neck of the uterus, generally not very grave, 
seems to us exorbitant enough. 

“M. Mayer does not apply this method of treatment to prolapsus 
of the womb produced by any other cause than hypertrophy of 
its neck. His procedure consists in removing with the bistoury 
the whole neck, after having fixed the uterus by means of hooks; 
the hemorrhage, which is often considerable, is arrested by the 
actual cautery; then tampons of lint are introduced, which retain 
the uterus in place, and cicatrization is hastened by cauterizing 
from time to time with nitrate of silver. Mr. M. prefers the bis- 
toury to the ecraseur linéaire, because the latter, he thinks, exposes 
the neighboring parts to be wounded; in one case, quoted from 
Langenbeck’s Clinique, where the ecraseur had been used to re- 
move an epithelial cancer of the neck, the patient died on the 
third day, and the autopsy revealed a perforation of the bladder 
and peritoneum. 
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“In three cases reported by the author, where the hypertrophied 
neck projected outside the vulva, its removal sufficed to arrest the 
quite serious symptoms which accompanied the prolapsus, and to 
diminish remarkably the volume of the engorged uterus; nothing 
remained but a slight prolapse of the vagina, which was easily re- 
duced by lint tampons. A fourth observation is recorded in the 
tenth volume of Virchow’s Archiv.” (L.) 


3. The Electric Cautery in Toothache and other Affections of the 
Teeth.— We extract from the Montreal Med. Chronicle some descrip- 
tions of this treatment of dental affections by Dr. Thomas H. 
Harding, London. Just now quite a furor is being raised among 
our dentists on the subject of galvanism, etc., in extracting teeth, 
and we do not think with them this article will come amiss, Dr. 
Harding says:— 

“The battery is a compound one of Smee’s, and consists of six 
pairs of plates of zinc and platinized silver, contained in six cells, 
which are set in action by one fluid, viz., dilute sulphuric acid. 
The battery may, of course, vary, according to the choice and taste 
of the operator; but it is desirable to render it as elegant and as 
simple as possible. When I first employed the electric cautery, 
I used a battery of two pairs of plates in a single cell. I now 
prefer the larger battery of six cells, because a large battery with 
weak acid will last longer than a small one with strong acid; be- 
sides this, the action of the battery is more uniform and lasts much 
longer. . . . The cauterizer is thus constituted: The terminal six 
inches of the poles, which are of copper wire plated, are supported 
on an ebony or ivory handle, upon the side of which one of the 
poles is interrupted at a particular point. The extremities of the 
poles are connected by a piece of platinum wire, a hundredth of 
an inch thick, and three-quarters of an inch long, which is bent 
into a loop. The sides of the loop are then brought parallel and 
nearly close to each other, without touching, and it is thus intro- 
duced into the pulp cavity of the tooth to be operated on. By a 
slight pressure on one side of the handle the interrupted pole is 
temporarily joined, and the platinum wire immediately becomes 
brilliantly heated as it lies in contact with the tooth-pulp. .. . 
In this way I have succeeded in rapidly destroying the pulps of 
decayed and condemned teeth, and have proceeded sometimes 
after a few minutes to the operation of filling with gold or with 
other suitable stoppings.” 


4. Stricture of the Urethra, and some Views of its Treatment.— 
Dr. D. D, Slade has an article in the Boston Med. and Surg. Journ., 
in which he gives some suggestions, and results obtained, in ure- 
thral stricture. 
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He advises caution and the greatest gentleness in catheterism. 
Gentleness and perseverance have often succeeded when an ope- 
ration has been considered the only chance. In these cases, first 
have recourse to general treatment—rest, warm baths, laxatives, 
diet, and opiate injections. 

In selecting a bougie to pass, use one as near the size of the 
stream of urine usually passed, and carefully lubricate it with 
some tenacious substance which will adhere to the instrument, as 
lard, cold cream, or cerate. Then carry it gently down to, and 
push it on, the seat of stricture. In many instances, after a short 
time, the instrument will pass on into the bladder. ° 

The difficulty with the very fine bougies is their liability to be 
entangled in the lacunz of the urethra. This may be in a great 
measure obviated by keeping the penis on the stretch, and using 
a bougie with a probe point, or olive shaped. 

“Mr. Henry Thompson, of London, has recently suggested a 
method of protecting the mucous membrane from injury, and of 
rendering the introduction of small instruments more easy, par- 
ticularly in these very cases of narrow stricture, which, on trial, 
will be found very useful. It consists in the simple method of 
applying the oil to the urethra itself, and very freely, rather than 
to the instrument. In order to effect this, he says, the nozzle of 
a common glass syringe, containing from four to six drachms of 
pure olive oil, should be introduced into the urethra as far as it 
will go, the external meatus being at the same time closed upon 
the nozzle by the fore-finger and thumb of the left hand, so that 
none can escape. Gentle pressure being now made upon the pis- 
ton-rod, the oil gradually finds its way down to the stricture; and 
if this be very narrow, the urethra in front of it slowly fills and 
becomes slightly distended ; but as the piston continues to descend, 
the oil will gradually pass through the stricture and onward into 
the bladder, thoroughly lubricating every part of the canal. At 
the moment the oi] passes through the stricture, the operator may 
sometimes distinctly perceive a slight, but very complete, sensa- 
tion communicated to the hand, of resistance overcome, and par- 
tial collapse of the previously distended urethra in front. The 
syringe is then to be removed, the finger and thumb still com- 
manding the meatus of the urethra so that no oil escapes. The 
smallest catheter may now be introduced, and made to traverse 
the urethra—at all events as far as the stricture—with very little 
or none of that difficulty arising from the catching of its point 
against the walls of the passage, so often experienced with very 
small instruments, and which renders so much care necessary in 
their employment. But what is more, when arrived at the stric- 
ture, the instrument, if adapted in size, will gradually pass through 
it; or, at least, the probability of its doing so is greatly increased. 
The narrowed channel has not only been thoroughly lubricated, 
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but somewhat distended by the mechanical pressure of the column 
of oil which has passed through it; and this sometimes occurs to 
an extent which affords no inconsiderable amount of aid to the 
operator. Patients suffering from very irritable stricture have 
experienced so much less pain from the passage of a catheter after 
the injection of oil, that I have been repeatedly requested by them 
to employ it on subsequent occasions.” 

The probe-pointed catheter above alluded to is made of silver, 
like an ordinary catheter, but for the last two inches it is solid, 
forming a delicate probe. The hollow part commences about two 
and a half inches from the point, and a small eye is placed on the 
inner curve. From this the instrament gradually increases in 
diameter, the whole being strengthened by a small steel rod, accu- 
rately filling the interior, to which the handle is attached. This, 
Mr. Thompson praises highly, though Dr. Slade does not consider 
it as possessed of any peculiar advantage. 

The instrument does not always pass at the first trial, but, by 
allowing rest, etc., success generally crowns the efforts. Again, 
anesthetics are of service by producing complete relaxation, and 
it is frequently necessary to substitute a wax or gum bougie for 
the metallic one. He closes by quoting from Mr. Solly: “There 
is another thing to be remembered in the treatment of stricture; 
never be ashamed to leave the bedside of a patient without suc- 
ceeding in passing a bougie. I am told that a hospital surgeon, 
now deceased, passed a sleepless night from vexation, if he failed 
to introduce an instrument into the bladder in presence of his 
pupils. Such a man must have made many a false passage. Every 
good surgeon will fail occasionally in the introduction of a bougie, 
but no good surgeon ought to make a false passage, though a skil- 
ful surgeon will sometimes do it, when his temper or his pride 
rules his hand, instead of his reason and his conscience.” 


(b.) PATHOLOGICAL AND THERAPEUTICAL. 


1. Yellow Fever.—Dr. G. Van Arcken, of Port au Prince, con- 
tributes a valuable article on this disease in that place, tothe May 
No. of the American Medical Monthly. According to his views, 
yellow fever may assume all “grades of violence, from a slight 
indisposition to the most fatal form,” owing to the difference in 
mode of living, constitution, or peculiar per arn There 
is generally a chill ushering in the attack, the duration and vio- 
lence of which, often, is an indication of the character, etc., of the 
disease. Thus, a complete rigor ushers in a slight and easily 
managed case; slight chilliness, or none at all, portends a dan- 
gerous attack. Constant symptoms are “deep-seated and severe 
pain in the supra-orbital region, and weakness in the back and 
limbs, amounting sometimes to a spasmodic pain.” When the 
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fever has set in, the skin is hot and dry, respiration hurried, 
flushed face, red and watery eyes, tongue thickly coated, and 
sore throat occasionally. Generally, more or less vomiting super- 
venes, of a bilious character. In the more fatal cases, the gastric 
complication comes on later, and sometimes as black vomit. 
Sometimes, there is weight and oppression at the epigastrium, 
with pain on pressure. Bowels costive, and when moved, offen- 
sive. Mind disturbed, restlessness, and often delirium, giving 
way to deep coma. 

These symptoms may continue from two to four days, and then 
the patient seems much better; “ pulse natural, respiration calm,” 
and pains almost gone. This, however, is temporary; the system 
has only ceased to struggle against the disease. By making 
pressure, at this stage, over the epigastrium, we find great ten- 
derness, and a lump pulsating. The eye changes from red to a 
yellow or orange color. The forehead and cheeks assume a pale 
violet or bluish appearance, from the stagnation of the blood. 
In a few hours “the pulse becomes frequent and irregular,” with 
marked intermissions, the tongue brown, dry, with red edges, 
and sordes appear on the teeth and gums. Now the stomach 
rejects everything, and also ejects “a matter consisting of black 
flakes and particles, floating in a colorless or slightly yellow fluid, 
which ultimately becomes opaque and black.” 

The urine is scanty or suppressed, hemorrhage occurs from the 
mucous membranes, “ gloomy indifference” takes the place of the 
restlessness, pulse ceases, hiccough sets in, the skin becomes cold 
and clammy, an offensive odor is exhaled, and death closes the 
scene. 

In slight cases, after the fever passes off, the stomach gradually 
improves, perspiration is free, and the urine is dark brown, and 
convalescence takes place. 

Of course, in various cases, we find symptoms of great diver- 
sity, and in very malignant attacks we have every symptom much 
increased in intensity. The peculiar vomit generally occurs 
about the third or fourth day, but fatal cases may occur without 
it. Dr. Van Arcken considers that it is entirely a distinct dis- 
ease from either bilious or typhus, and that there is no reason 
to believe in the contagiousness of the disease. 

The most unfavorable symptoms are “excruciating pains in the 
back, limbs, and forehead, great feebleness of pulse, sometimes 
an entire absence, a bronze color of the face, bloodshot eyes, 
together with extreme restlessness, epigastric tenderness, black 
vomit, and suppression of the urine.” 

“The favorable symptoms are, first, the absence of any of the 
above-mentioned ; then a prolonged continuance of the primary 
fever, which subsides only gradually, and under the effect of a 
general diaphoresis, the passing dark-brown urine, salivation, a 
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gradual clearing of the tongue, and a diminution of thirst, and 
epigastric tenderness. 

The position of Dr. Van Arcken, as physician to the American 
Consulate, brought under his care all cases occurring to the crews 
of foreign vessels. These were generally robust, able-bodied 
men, from twenty to thirty-five years of age, and about half 
Americans. , 

When called to a case, he first decided whether it was inflam- 
matory or typhoid. The former presented a full, strong pulse, and 
the usual appearances of high excitement. The latter, feeble and 
frequent pulse, etc. 

In an inflammatory case, he administers thirty grains of calomel, 
placed dry on the tongue, and allows a little water, to swallow it. 
As a mercurial action is desired, he gives, after this, two grains 
every two hours for two days. As it is difficult to produce this 
action, from the want of absorption in yellow fever, he ceases, 
after forty-eight hours, to attempt it. He allows acid drinks, and 
if costive, purgative clysters. Next, having had several stools, 
the patient feels relieved, and if there is any tenderness at the 
epigastrium, leeches are applied around the anus, a tepid bath is 
given, and an emollient poultice applied to the stomach. 

The patient goes on well, and next morning takes ten grains 
each of calomel and quinine. On the fourth day, ten grains of 
quinine with one grain of opium is given, to produce diaphoresis 
and sleep, and the action of the skin is kept up by means of liq. 
ammonise acetat. Next day weak soup is allowed, and, occasion- 
ally, to keep the bowels free, citrate of magnesia. In eight or 
ten days he is able to be at his business. 

Sometimes, when the progress is more unfavorable, on the 
third day the tenderness of the epigastrium is great and vomiting 
threatens, then he applies six to ten wet cups to the part, and 
if it relieves, go on as before; if not, blisters to the inside of the 
thigh. These often act like a charm, but they must be applied 
before black vomit has set in. If this has occurred, they seem 
to exasperate rather than benefit. 

Typhoid cases require a different treatment, as tonics, to assist 
the system'to rally from the onset of the attack. Here, he uses 
sulphate of quinia, and in very large doses. “If the stomach is still 
quiet, give immediately thirty grdins in about half a dozen 
spoonfuls of coffee.” If the stomach will not permit it, then he 
dissolves sixty grains in an ounce of ether, with two drachms of 
liquor ammonia, and rubs this under the arm-pits and over the 
abdomen several times daily. 

To combat the black vomit, after trying, without success, ever 
remedy so often recommended, he used corrosive sublimate, wit 
the recovery of seven patients. He dissolves six grains of it in 
two ounces of water, with twelve drops of muriatic acid, and 
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gives it in teaspoonful doses, first clearing out the stomach with 
a mild emetic. He repeats this every two or three hours, accord- 
ing to the symptoms, using poultices to the stomach for the slight 
burning it produces. If useful, it usually is so, after three or 
four doses; the vomitings are altered in color, and finally the 
matter passes off by the bowels, 

When this does not yield to remedies, it remains from two to 
four days, and then ceases spontaneously, and the typhoid stage 
ensues, followed by convulsions and death. 

Often the patient lies without pain or any symptom, but so 
weak as to be perfectly helpless. Now, a nourishing diet should 
be given, with stimulants, as brandy, tinct. of musk, ete. Sul- 
phate of quinia may be used with good effect, and frictions to the 
limbs for the pains. Thus, the patient may remain for fifteen or 
twenty days, but each day brings additional hope. ; 

In cases where it is difficult to diagnose between the inflamma 
tory or typhoid state, we should be watchful, as these are the 
most dangerous; quinine should be given in large doses, and the 
wost active treatment employed. 

A singular fact he noticed, was, that five out of seven who 
recovered, after the black vomit, were Americans, and only 
fourteen out of fifty-two deaths were of American birth. Cabin 
boys are peculiarly unfavorable subjects, and the only one he 
brought through was an American cabin boy. 

2. Assimilation, Consumption, etc—In our May No., we gave a 
somewhat lengthy abstract, or rather review, of Dr. Washington’s 
pamphlet on the above subject. We find in the Nashville Journ. 
of Med. and Surgery, for Aug. 1857, an article, by the same au- 
thor, in which he reviews the opinions and writings of Rokitan- 
sky on that subject. We cannot afford sufficient space for the 
remarks of Dr. W., and therefore would refer those who feel in- 
terested in this subject, to read for themselves the article as above. 
We endeavored in vain to make an abstract that would do him 
justice, without occupying too much space. The views of these 
two gentlemen are so directly opposite, that “if either side is 
correct, any indications for treatment based upon the other, must 
inevitably result in injury to the patient.” 

Dr. W. supports his views by the most convincing arguments, 
and in the December No. of the same journal, gives us a number 
of cases, etc., in further confirmation of them 

One case from Dr. Condie, where the patient speedily recovered, 
by abandoning a sedentary occupation, and adopting one requir- 
ing constant exposure to the weather. In this case, all the signs 
of incipient phthisis were present. 

Another by Dr. Dodd, the patient, a weaver, with all the signs 
of the last stages of pulmonary phthisis. He became a tanner, 
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under the impression, still quite prevalent, that the smell of the 
tan is beneficial to consumptives, and speedily became a healthy 
man, 

The idea of the tan reminds us of many other popular ideas of 
a similar character. Thus, tar burned in rooms, living in sugar 
refineries, inhaling the steam of boiling sugar, etc. etc., may justly 
be attributed to the free ventilation, exercise, and consequently 
perfect assimilation, as Dr. W. has it, which will naturally result 
from following such occupations, 

Dr. Washington adduces the cases quoted in Blackiston on 
Diseases of the Chest, four thousand in number, all treated by a 
tonic, and invigorating plan, as most important witnesses in his 
favor. 

Among many other very interesting instances, he gives, in-de- 
tail,a case of a lady cured by the vapor of boiling sugar. In this 
case, the symptoms were well marked; “the diagnosis was con- 
sumption with tubercular softening.” After five weeks, she re- 
covered her voice, which had been previously almost entirely 
lost. In her efforts to inhale it thoroughly, she used sufficient 
exercise, and submitted herself to a heat equal to 110° and up- 
wards, 

Her diet was “cane juice flavored with lemon juice, sweet po- 
tatoes, eggs, mill, rice, oysters, with ducks and fish.” This would 
in every way satisfy Dr. Knapp, as eminently anti-scorbutic, and 
at the same time furnishes, to quote Dr. Washington, “the best 
quality of food for the formation of healthy chyle.” 

He then, in drawing his deductions from these cases, says: “The 
first step will be to restore the natural healthy action of the skin. 
For this purpose, frequent sponging of the whole surface with a 
coarse cloth and warm water, will prove very serviceable, in fact 
indispensable, and it will be infinitely better at any time than a 
general bath.” For the dryness, etc., he prefers the rubbing in 
of sweet oil all over the body. 

When the healthy action of the skin takes place, “the mucous 
membrane commences secreting finely, and a dry, hacking cough 
becomes loose, and expectoration is freely established in a short 
time.” 

Next, “see that the lungs perform their duty in a proper man- 
ner.” When an obstacle presents, in the shape of inflammation 
of the lungs around the tubercles, cool it down by a compress 
rung out of moderately cool water, or even of the same tempera- 
ture as the body. 

The inhalation of vapor is an excellent anodyne. 

Then, “real energetic exercise, increased as fast as the strength 
will allow.” Not to fatigue, but with due care. 

The range in food should be unlimited, not eating anything 
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which is likely to disagree, and satisfying the fancy as it may 
occur. 

Cod-liver oil, in severe cases, is of eminent service, “being easily 
digested and assimilated.” He recommends a substitute, in the 
shape of “mutton suet flavored with a little loaf sugar and nut- 
meg.” 

In addition, “dry cupping on the spine every alternate night” 
as a powerful alterative ; or a plaster of cayenne pepper, the whole 
length of the spinal column. 

This dry cupping he looks upon as of great importance; in 
every case, it has produced the most beneficial effects. He af- 
firms that the secretory organs can be reached through the spinal 
marrow, and all of them at the same time, and in addition, that 
they can all be brought to perform their functions in a proper 
manner. 

After giving an exposition of his views, and a thorough ex- 
planation in connection with the views of the excito-secretory 
action held by Dr. H. F. Campbell, he concludes as follows: “We 
can totally change our practice, and instead of smoothing the pa- 
tient’s way to the grave, we can with certainty calculate on 
smoothing his way to the recovery of health and the enjoyment of 
life, and' having inspired the community with confidence that the 
terms ‘incurable’ and ‘consumption,’ so long and so closely 
united, are henceforth and forever divorced, we can induce them 
to live, not only so as to cure the disease, but so as to avoid the 
development of the disease.” 


3. On the Causes of Rachitis in Animals.—According to the Gaz. 
Hebd., Mr. Serres, who is at the head of Clinique at the Veterinary 
School at Toulouse, reports a case of rachitis observed in a pan- 
ther, and which is well calculated to throw light upon the etiology 
of this affection. It is well known that in this respect there is a 
difference of opinion; some, like M. J. Guérin, place the essential, 
almost specific, cause of rachitism in a vitiated mode of alimen- 
tation; others place it principally in the want of good air, exer- 
cise, and the deprivation of solar light. The following case, hence, 
is a proper one to show that the latter series of causes is fully 
adequate in animals, as it is shown by others to be frequently 
sufficient in producing the disease in the human species. 

Observation— A menagerie was in possession of three panthers 
six months old, and born in France. For four months these 
beasts were lively, and abandoned themselves with ardor to the 
most capricious plays; it was a pleasure to see them bounce 
through their cages. In two months one of them began to limp. 
On examining the limb, an exostosis was found on the internal 
face of the tibia. On pressing the tumor, it yielded, and the ani- 
mal eyinced some pain. The ramollissement soon increased, 
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spontaneous fractures occurred, and the patient unable to move. 
The general condition betrayed a profound disease of nutrition; 
marasmus set in. At this point complete mortification and sepa- 
ration of the first joints of the hind legs occurred; the dorso- 
lumbar column presented deviations, and was curved from above 
downward, 

On autopsy the osseous tissue was found softened, yielding to 
the pressure of the finger, and very easily cut into; the earthy 
salts seemed to have entirely abandoned the fibrous matrix. 

The other two panthers are equally affected; they have spon- 
taneous fractures, rendering all motion impossible. But since 
they have been exposed to the direct action of the sun’s rays, and 
their food mixed with dried pulverized bones, the disease seems 
to have been slackened in its march. (L.) 

4. Sulphate of Quinia in Hematuria.—A case taken from the 
Medical Review of Cuba, by the N. O. Med. News and Gazette, pos- 
sesses much interest as showing two masked forms of malaria in 
diseases of those climates. 

The patient, a female, stat. 30 years, bilious temperament, and 
the mother of several children. Had severe pains in various por- 
tions of the body of an intermitting character. Fearing abortion, 
as she was supposed to be pregnant about two months, her attend- 
ant recommended absolute rest in the horizontal posture, emollient 
injection, and an anodyne, but with very little benefit. After 
about four days, the urine began to present a turbid aspect, and 
gradually she came to discharge as much blood as urine. On 
examination, nothing was found wrong with the bladder, etc. 
Remedies only produced a slightly palliative effect. 

After twenty days a consultation was held, and miasma being 
suspected, the sulphate of — was exhibited in the following 
formula: B.—Quinize sulphat. 3j; ext. absinthi q.s——M. Ft. 
pil. No. xij. These were taken in twenty-four hours. The san- 
guinolent discharge ceased from the moment of taking the anti- 
periodic, and did not return. 

5. Topical Applications for Cutaneous Diseases.—The Boston Medi- 
caland Surgical Journal has a translation from the Journ. de Chimie 
Médicale, on certain local applications employed at the St. Louis 
Hospital, Paris, in eczematous and impetiginous eruptions. 

M. Gibert has been quite active in his efforts to methodize and 
improve the treatment of these affections. He places first in 
astringent remedies, resinous and empyreumatic substances. Pure 
tar with lard, one part to three, is considered, at this hospital, “the 
best resolvent for scaly eruptions, and a valuable desiccative in 
chronic eczematous and impetiginous eruptions.” He prefers, 
however, glycerin, since its introduction into therapeutics, to the 
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lard. “M.Gibert applies the mixture, thickened with starch, in 
the form of pomade.” The formula most used is: .—Glycerin 
f3j; picis pur. f3ss——-M. Warm, and add powdered starch enough 
to make a consistent paste. “It relieves itching, heals excoria- 
tions, dries up secretions, and dispels redness,” and by its employ- 
ment many of these affections are quickly improved. He fre- 
quently employs, also, the ot/ of cade in a mixture called huile 
cadée, being two parts of ol. morrhu, and one of cade oil. “In 
the obstinate, pruriginous, papular, and eczematous eruptions of 
the anus and genitals, which are so often the source of despair 
both to the patient and the physician, M. Gibert has especial 
reason to congratulate himself on the employment of the oil of 
cade. He combines with it cold hip-baths, and the internal use 
of: B.—Acid. arsen. gr. j; aq. destill. Ojss. Make a hot solution, 
to be divided into six phials; half a phial to be taken every morn- 
ing, fasting, in a glass of chiccory water sweetened with honey. 

By these means he has succeeded, in a few weeks, where the 
case had defied all other treatment for years. 


(c.) PHYSIOLOGICAL. 


1. Absorption of Gases by Serum and Blood.—Mr. Em. Fernet 
has communicated to the Académie des Sciences several papers on 
the absorption and the disengagement of gas by saline solutions 
and the blood, and also the part which the principal elements of 


the blood play, in the absorption and disengagement of respiratory — 


gases. We take the following from the Gaz. Hebd. :— 

From the experiments of Fernet, it appears that the action of 
serum on the different gases is different and from various circum- 
stances. In relation to carbonic acid gas its action is dissolving, 
and at the same time chemical, owing principally to the presence 
of phosphates and carbonates; the whole quantity of gas absorbed 
is one and a half times as great as the quantity absorbed by pure 
water under the same circumstances. As for oxygen, its action 
is chiefly solvent, tending to diminish the presence of certain salts, 
such as chloride of sodium; it has also a weak chemical action 
upon other soluble substances, chiefly organic. 

As to the blood-corpuscles, the author has found that their pre- 
sence does not sensibly influence the absorption of carbonic acid 
gas. With oxygen, on the contrary, it is different. The volume 
of oxygen absorbed by the blood (with its corpuscles) is twenty-five 
times the volume, which is absorbed by serum alone. It is hence 
really in the blood-globules that we have to look for the true re- 
gulators of respiration. 

The proportions of carbonates and alkaline phosphates of the 
blood are always found diminished in pathological conditions 
where physiological combustion seems to be impaired—in typhoid 
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fever, phlegmasiz, phthisis, ete. A considerable augmentation, on 
the contrary, in the proportion of the chlorides, as met with in 
cholera and scurvy, coincides with adiminution in the quantity of 
oxygen absorbed. 

M. Fernet thinks that the results obtained by his researches 
explain in the simplest manner the well-known fact that the addi- 
tion of certain salts to the blood produces its vermilion coloration. 
The addition of chloride of sodium, diminishing the solubility of 
oxygen in the serum, a certain quantity of this gas is readily con- 
veyed to the globules, whence the vermilion color. Other salts, 
like phosphate and carbonate of soda, act principally by promot- 
ing the absorption of free carbonic acid, when, of course, the in- 
fluence of the latter upon the tint of the corpuscles must disappear, 
though the change is much less marked. 

There is yet much to be learned in regard to the process of 
respiration, The following quéstions are not yet definitely an- 
swered: 1. In what state does the carbonic acid reach the lungs? 
2. What is the process by which it is eliminated from the lungs? 
3. Has pneumic acid anything to do with its elimination? (L.) 

2. A memoir has been presented to the Académie des Sciences, 
by Messrs. Lecompte and Demarquez, on the pathological, physio- 
logical, and chemical phenomena produced by injections of air, nitro- 
gen, oxygen, carbonic acid gas, and hydrogen into the cellular tissue 
and the peritoneum. The following extract, prepared by the 
authors themselves, is taken from the Guz. Hebd. 

From the numerous facts contained in our memoir, we are 
justified to conclude: 1. That air, nitrogen, oxygen, hydrogen, 
and carbonic acid gas, produce no injurious effect whatever, when 
introduced into the subcutaneous cellular tissue of the perito- 
neum. 2. That all these gases are absorbed in a shorter or 
longer time, and with a rapidity, varying from forty-five min- 
utes (carbonic acid gas), to several weeks (nitrogen). The rapidity 
of absorption has always presented itself in the following order : 
Carbonic acid, oxygen, hydrogen, air, nitrogen. 8. Any gas, in- 
jected in the cellular tissue or the peritoneum, always causes an 
exhalation of gases which pervade the blood and the tissues; 
(simple endosmotic action—JZ.) 4. After the injection of gases, 
mixtures are produced which are more readily absorbed than 
the least absorbable gas therein contained ; in such manner that 
the absorption of the latter does not commence until it has al- 
ready been mixed in certain proportions with the other gases 
that have been exhaled. 5. As a general rule, the exhalation of 
gases from the blood or the tissues was more considerable in the 
experiments made during digestion than while fasting, and still 
more in the peritoneum than in the cellular tissue. 6. The ra- 
pidity of absorption did not appear to be modified by digestion 
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or fasting. 7. Of all gases, that are injected, it is hydrogen which 
determines the most considerable exhalation of gases from the 
blood; to such an extent that, after the hydrogen has entirely 
disappeared from the mixture of gases, the animal yet preserves 
the entire volume of gas which it presented at the moment of injec- 
tion, so that we might be made to assume the non-absorption of 
hydrogen, had not chemical analysis explained the phenomenon. 
(This is readily explained by the laws of endosmosis; the specific 
gravity of hydrogen is the lowest, and endosmotic action is the 
more energetic, the greater the difference between the specific 
gravity of two gases—JZ.) 8. The rapidity of absorption of gas 
into the blood is not always in accordance with their solubility 
in water. 9. If, in injections of air into the cellular tissue or pe- 
ritoneum, there takes place constantly an absorption of oxygen, 
and exhalation of carbonic acid. gas, so far approaching to the 
phenomenon of pulmonary respiration, yet these two physiologi- 
cal facts should not be considered as identical ; for, in the case of 
injections, the relations between the exhaled carbonic acid and 
the oxygen absorbed vary incessantly. (L.) 


3. On the Fivxistence of Glycose in the Animal Organism, by 
M. Poiseuille, member of the Academy of Medicine, and M. J. 
Lefort, is the title of a memoir read before the Academy of 
Sciences at Paris, March 22, 1858. We would like to lay before 
the reader a full extract of this exceedingly interesting memoir, 
and shall probably do so as soon as we get time. Meanwhile, we 
append the following conclusions, arrived at by the authors :— 

In fishes, reptiles, birds, and mammals, examined immediately 
after death, there is always found a large quantity of glycose in 
the liver; the presence of this substance in other parts of the 
organism is accidental, temporary, and only owing to particular 
physiological conditions which provoke in this organ an increased 
production of sugar. These facts demonstrate that, in vertebrate 
animals, the liver is the only sugar-forming organ. 

Daring the intervals of digestion, the sugar produced in the 
liver is not found in the arterial blood; but when digestion is 
fully going on, in consequence of a much greater quantity of 
glycose furnished by this organ, and also, ch Si on account of 
a small quantity of sugar introduced by the food, the arterial 
blood then contains sugar. Thus, carried through all the organs, 
it is, however, incessantly absorbed through the lymphatics, and 
carried partly into the right subclavian vein, partly through the 
thoracic duct into the left subclavian, where it is brought in con- 
tact with the venous blood of the vena cava descendens, while the 
hepatic vessels bring it in contact with the blood of the inferior 
vena cava. 

When digestion is in full progress, certain organs seem to 
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transform very rapidly all the sugar which they receive; we 
have never found it in the spleen, the pancreas, etc. The mus- 
cles, on the contrary, seem to conserve it a much longer time. 

The quantities of glycose furnished by the liver of carnivora 
and herbivora respectively, do not offer any characteristic differ- 
ences; the sugar seems to be augmented, ceteris paribus, at the 
height of digestion. 

Dextrin, whatever be the physiological state of the animal, is 
only met with in the muscular tissue and the liver, ordinarily in 
very small quantity in the latter, while sometimes either the one 
or the other is entirely deprived of it; the organic fluids do not 
contain it. (L.) 

4. Emulsions of Oils and Fats by Carbonates.—The following 
conclusions, which Messrs. Jeannel and Mousel have derived from 
their investigations, are of some importance in a therapeutic point 
of view: (Union Medic.—Med. Neuigk.) 1. All inorganic or or- 
ganic fluids of alkaline reaction form emulsions with oily sub- 
stances in distilled water; strong insoluble metallic bases have, 
to some extent, the same effect. 2. The process of emulsion of fats 
by bases is the beginning of saponification. 38. 5 centigrammes 
of carbonate of potash or soda are sufficient to change 8 grammes 
of oil with 100 grammes of water into a permanent emulsion. 
The intensity of the emulsory formation is in direct proportion 
to the intensity of alkalescence; an acid reaction of the fluid 
renders the formation of an emulsion impossible. 4. The pan- 
creatic juice contributes most to the digestion of fats, because, of all 
digestive fluids, it presents the strongest alkalescence; the other al- 
kaline digestive fluids may sometimes replace it. 5. The introduc- 
tion of a moderate quantity of alkali in the stomach, sufficient to 
blunt the acidity of the chyme, or merely abstinence from acidu- 
lous food, indirectly favors the emulsion of the fats in the intes- 
tinal canal. 6. The use of sour food is to be forbidden to maras- 
matic patients, and the reconvalescent, because the acids prevent 
the emulsion of fats necessary for nutrition. 7. During the use 
of cod-liver oil, acids must be avoided. 8. Oily cathartics should 
be acidulated. 9. Oil is as general a solvent as water. It dis- 
solves all substances necessary to the formation of organic matter, 
a large number of metallic oxides; it combines (not chemically) 
with the excess of a base in alkaline salts, and dissolves stearates 
and oleostearates with mineral or organic bases. 10. Metallic 
oils thus formed, and yielding in a fluid state the most powerful 
remedial agents, are nearly, or entirely tasteless, and do not irri- 
tate the tissues; the metallic and organic bases cannot be detect- 
ed by the ordinary reagents. 11. Stearates and oleostearates, 
easily soluble in oil, tasteless, and readily assimilated, are pre- 
pared without difficulty. The bases are either directly dissolved 
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in the fatty substances; or they are gained by decomposition of 
their soluble salts with solutions of soap. 12. In cases of poison- 
ing, attention must be paid to the fact that oil dissolves oxides and 
carbonates. (L.) - 


(d.) OBSTETRICAL. 


1. Artificial Dilatation of the Os Uteri to Facilitate Labor.—Dr. 
Roberts, of N. Y., bas contributed two articles on this subject in 
the Oct. and Nov. Nos., 1857, of the Amer. Med. Gazette, in which 
he endeavors to enforce the vast importance, in the majority of 
cases, of aiding in the dilatation of the os by means of the finger. 
He quotes, in favor of his views, Drs. Hamilton and Burns, as 
recommending in their works this method of shortening the first 
stage. This is certainly good authority, and there may be others, 
who may favor in their works such a course, but we have equally 
good authority positively forbidding it; indeed, Dr. Dewees says 
that it is only under certain circumstances, and in rare cases that 
it should be attempted. 

But what is wanted at the present time, is the experience of 
the whole profession on any subject, and from such data only can 
we judge, or form our rules of guidance. We must not allow 
ourselves to be governed by the opinions of any one man, let him 
be ever so prominent in the profession, only so far as they are 
seconded by experience and prudence. Dr. Roberts’ experience 
has caused him to confide much in this plan, and he considers it 
eminently valuable in every case where dilatation is very slow, 
or has ceased for some time. He sweeps the finger gently round 
and round within the os, and then endeavors, by pressure with 
the finger against the anterior portion, to dilate it, and cause it 
to slip over the head. 

Should this manipulation seem to do harm, or cause too much 
irritation, etc., it may be intermitted for a time, or omitted en- 
tirely. He says: “If the membranes be unbroken, care must be 
exercised with the finger. If broken, and the head be far away 
from the circle of the neck, or the latter projecting from it, the 
repulsion of the cervix will either fail to be effected at all, or, if 
persisted in with the os thick, resisting, and undilatable, will do 
harm rather than good, and should not be attempted.” 

Another application of this is in early miscarriages. He has 
found it of great benefit in such cases attended with hemorrhage, 
pain, and prostration. 

Several physicians replied to his first article, by saying that 
they had been in the habit of using this aid for many years. 

We think we have found much benefit from a similar action 
in many cases where the uterus contracted feebly, or the os was 
slow in yielding. 
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2. Treatment of Disease without Alcoholic Stimulants, On this 
subject, J. Higginbottom, Esq., F. R. S., of Nottingham, Eng., has 
an article in the Lancet of May. He specially mentions Uterine 
Hemorrhage, and gives some results of his treatment. He con- 
siders, in many cases, alcohol causes the death of the patient rather 
than the hemorrhage. 

“In these terrific cases, along with the stimulants were used 
every local application, as cold water, ice, pressure on the uterus, 
etc., to cause contraction of the organ. Under such treatment 
the patient would rally a little; but very soon the sinking pulse, 
the blanched face and white lips, would indicate the necessity of 
more wine or brandy, which was immediately given, very soon 
to be followed by an increased flooding and consequent lowness. 
This alternate state of reviving and sinking has continued for 
several hours, when the stomach has become so much distended 
and irritated by the stimulants and other fluids given, as to pro- 
duce a full vomiting of the contents of the stomach; after this, 
the hemorrhage has ceased, the patient has gradually recovered, 
and required nothing more than a little gruel or tea. This happy 
termination by vomiting does not always take place, but the wine 
and brandy have been given in such quantities as thoroughly to 
narcotize the patient; she becomes insensible and comatose, and 
cannot be roused, and death takes place. Alcohol has caused her 
death; not the hemorrhage. The following is a case in point:— 

“In June, 1823, I attended Mrs. M ,in labor; she was of a 
stout, plethoric habit of body; she had, after delivery, a very 
profuse flooding. The usual stimulants of wine and brandy, 
and also opium, were given her, and the customary local appli- 
cations were resorted to with very little effect. Her friends be- 
came alarmed for her safety, and called in an old physician, with- 
out my knowledge, who immediately was dissatisfied with the 
brandy. He said it was not strong enough, it having been pro- 
cured from a neighboring public house. More brandy, supposed 
to be of a better quality, was procured and given to the patient. 
The quantity administered was thought quite requisite to keep 
up the sinking powers of the patient; insensibility and coma en- 
sued, breathing became heavy and laborious, and in about two 
hours after delivery she died. The stomach in this instance 
unfortunately retained its contents; her only safety would have 
been a full vomiting of the contents of the stomach. In this in- 
stance, I have always been of opinion that she died from alcoholic 
poisoning, and not from the hemorrhage.” 

He then gives a case to show the benefits arising from vomit- 
ing, and which caused him to abandon the employment of alco- 
holic stimulants. 

“Mrs. C , a delicate female, about thirty years of age. I 
had attended her twice in labor in the years 1821 and 1823; each 
time she had severe flooding directly after the separation of the 


a her 
z 


metas 


= 


is 
ae 














488 Abstracts.— Obstetrical. [July 


placenta. I employed the usual local applications, and adminis- 
tered wine and brandy, and tincture of opium. These cases were 
attended with great anxiety, and I had to remain with my patient 
several hours before I could leave her with safety. 

“On her third labor in 1826, I was afraid she would die. After 
having used all my remedies, and having given her a pint of port 
wine, and half a pint of brandy, during the three hours after the 
birth of the child, which proved of no avail, it occurred to me 
that in both the former times in which I attended her, when I 
had used similar means to check the hemorrhage, that there was 
no amendment unti] she had ejected the contents of the stomach. 
I was then most anxious that vomiting might take place in hope 
of relief, as she was rapidly sinking. I thought, as vomiting had 
been so beneficial to her in the former instances, that I was in 
this case justified in procuring it by giving an emetic. I directl 
gave her an emetic dose of ipecac.; a full vomiting soon succeed- 
ed, and a large quantity of fluid was ejected. I was much struck 
with an expression of my patient, which I had several times be- 
fore heard in similar cases after vomiting. ‘Oh! I’m better; I’m 
better now!’ The hemorrhage ceased directly, and did not return, 
the symptoms of sinking abated, and the patient appeared soon 
in her usual state of body, but very feeble; a little plain gruel 
was all the nutriment given her, and she recovered gradually 
from the weak state.” 

Other instances are mentioned, and he even says the emetic of 
ipecac. succeeded, when the secale had no effect. He gives it in 
half drachm doses, considers it “a perfectly safe remedy,” but has 
only used it as a dernier ressort. In many cases, the secale suffices; 
sometimes, he finds tr. opii of decided benefit in drachm doses, 
followed in an hour, if necessary, by a half drachm more, rarely 
finding it requisite to give a third dose. It checks the hemor- 
rhage, and relieves the pain. 


3. Sulphate of Morphia as an Adjunct in Parturition. Dr. H. L. 
Byrd, in the Oglethorpe Med. and Surg. Journal, has a paper, in 
which he claims for sulphate of morphia parturient effects. He 
says he has seen dozens of cases of labor in which, when he has 
given it in the expectation of an anodyne effect, it has resulted in 
producing effects similar to the secale cornutum. He does not re- 
gard it as possessing superior properties to the secale cornutum, but 
believes it as generally certain in its effects as the latter. He has 
several times used it with good effect where the ergot had failed. 

In the particular case quoted, he used it in the dose of one-third 
of a grain each half hour or hour, in solution. 

He cites the authority of Prof. Steele as having “ frequently 
seen the other preparations of opium act in a similar manner.” 
We should like much to know if this has been noticed by 
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others, as it may account for some remarkable failures in the pre- 
vention of abortion, as where premature labor is threatened, and 
an opiate is administered without the good results anticipated. 
We hope Dr. Byrd will, at.no distant day, give us more at large 
his experience on this subject. 

4, Prolapse of the Funis, and a New Method of Treatment.—Dr. 
T. G. Thomas read a paper before the N. Y. Acad. of Medicine, 
on this difficulty, sometimes met with by the obstetrician, and 
thinks his method for its relief likely to prove more successful 
than any other. 

Prolapse of the funis is not rare to meet with, but, at the 
same time, it is not common. It occurs a little oftener than trans- 
verse presentations: about 1 in 265 cases. 

The causes are: the length of the cord, excess of the liquor 
amnii, malpresentation, or anything which may prevent the pre- 
senting part from filling up the os and superior strait, ete. etc. 

Death is the result in more than one-half of the cases. 

The indications for treatment are three: “1st. We may get the 
cord out of danger by placing it in some part of the pelvis where 
it will be free from pressure as the child passes it; 2d. We may 
leave the cord in the position which it has assumed, and remove 
the child rapidly by version, if above the superior strait; by the 
forceps, if below it; and 83d. We may return the prolapsed part 
to the uterus, and keep it there until the presenting part has so 
far descended as to fill the outlet of the pelvis.” 

The first he considers as too full of risk; the second objec- 
tionable, as either in using the forceps or in turning, there is 
danger both to mother and child. For the third, many plans have 
been suggested, and each claimed by its author as infallible. He 
mentions some of these, and the objections to their employment, 
and comes to his own plan, which he calls “postural treatment.” 
In investigating the subject, he deduced the following conclu- 
sions: “First, that the causes of the persistence of this accident 
(whatever may at first have produced it) reduced themselves to 
two, the slippery nature of the displaced part, and the inclined 
plane offered it by the uterus, by which to roll out of its cavity; 
and second, that the only rational mode of treatment would be 
inverting this plane, and thus turning to our advantage not only 
it, but the lubricity of the cord, which ordinarily constitutes the 
main barrier to our success. This I found would be readily 
accomplished by placing the woman on her knees, with the head 
down upon the bed, in the posture assumed by Eastern nations 


' When the woman is placed on the side, the axis of the uterus is not so 
favorable to prolapse as when on the back; still it aids very much in causing 
the accident. 

VOL. XI.—NO. 7. 3 
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in worship, and now often resorted to in surgical operations upon 
the uterus and vagina. Let it be remembered that the axis of 
the uterus is a line running from the umbilicus, or a little above 
it, to the coccyx, and it will be seen that, by placing the woman 
in this position, it will be entirely inverted. 

“Tn addition to these means, however, there is another of great 
value, which we bring to our aid. I allude to the influence of 
atmospheric pressure, which is powerfully exerted upon the uterus 
and parts surrounding it, in this position, and which has been 
turned to so good account in operations upon the pelvic viscera 
by our distinguished countryman, Dr. Marion Sims, of this city, 
The uterus and intestines falling forward, a partial vacuum is 
created, and the air rushing in to fill it, tends to carry the cord 
before it. 

“In the course of lectures alluded to above, I advocated this 
treatment for prolapse of the funis, and exhorted the young 
graduates who were about entering upon practice to test it, and 
report its results, while I myself patiently waited until experiment 
might enable me to determine upon the value of a method which 
theory strongly recommended.” 

He has encountered, since then, three cases. 1st—seeing the 
patient by consultation, he did not feel authorized to employ “an 
untested experiment.” Here, the child was asphyxiated, but 
recovered by Hall’s “ready method.” 

In the second, after in vain attempting to keep the cord up, he 
explained his design to his patient, and “directed her to place 
herself on her knees, as already described, and, after the change, 
“arses to return the cord. It had disappeared, and could no 

onger be found below the head. Upon passing the fingers along- 

side the head, I detected it, but, as it was pulsating, I simply kept 
my fingers upon it. <A slight pain which was present now passed 
off, and, to my great gratification, the cord slipped away without 
any assistance on my part, and did net again appear. As soon 
as the os was contracted over the head, the woman resumed her 
position on the back, and in ashort time a living child was born. 
The cord was very long, but an exact measurement was not 
made.” 

In the third, he was equally successful. 

He gives some rules for his “postural treatment,” which we 

ive :— 

“1st. That if the cord be detected in the unruptured bag; the 
woman be at once placed in position before escape of the waters, 
and that no efforts at return of the prolapsed part be made by 
the hand. The position alone will, I believe, cause its return to 
the uterus; and if it does not, we may do so manually, as soon 
as the waters escape. 

“9d. That if the pelvis be so fully occupied by the presenting 
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part as to preclude return of the cord by the hand, a gum-elastic 
cutheter and tape be used as a porte-cordon. 

“ And 3d. That no manipulation be commenced until the woman 
be placed in position. 

“4th, That on returning the cord to the uterus, the whole hand 
be introduced into the vagina; this is essential to success; the 
fingers alone will fail. 





REVIEWS AND BIBLIOGRAPHICAL NOTICES. 


Art. VII.— Ventilation in American Dwellings. With a series of 
diagrams, presenting examples in different classes of habita- 
tions. By Davip BoswE.u RErp, M. D., F. R. 8. E.,, ete. ete. 
etc. To which is added an Introductory Outline of the Progress 
of Improvement in Ventilation. By EvisHa Harris, M.D., late 
Physician in Chief of the N. Y. Quarantine Hospitals, etc. 
etc. etc. Svo. pp. xxxvii—124. New York, Wiley & Halsted, 
1858. Price $2. 


“SKIN for skin, yea, all that a man hath will he give for his 
life,” was a proverb in days when “threescore years and ten” 
represented the minimum rather than the maximum of life attain- 
ment. We have become so accustomed to seeing half mankind 
die in infancy, that we have come to regard it as a law of our 
being—an inflexible law, the operation of which no efforts of 
ours can stay. We look coolly on, while one after another of youth 
and beauty fall before the steady march of time, ere half the pro- 
blem of life is solved. Old Father Time has strayed from the 
fields of ripened corn, his legitimate sphere of action, and his 
greedy maw can only be satisfied in these days with the tender 
life blood of infancy and youth. Now this is all wrong—all in 
utter violation of the laws of our being. It is not right in a sor- 
did, economic point of view, that more than half mankind should 
be cut down before they become producers—contributors to the 
wealth of the world. The laws of our being are daily violated in 
a thousand ways, from conception, to the end of the “few and 
evil” days of our existence, until we have grown accustomed to 
averages of life ranging from fifteen to thirty-five years!' It was 
never intended by the Almighty that we should be brought into 


' “The average age at death in 1841, was in Wiltshire (England), 35 years ; 
in Lancashire 22; at Liverpool 17! that of the laborers in Wiltshire 35 ; opera- 
tives in Liverpool, 15!!”—Mass. Sanitary Report, 1850, p. 41. 
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being to be thus mocked. The shortening of the average of life 
is one of the “ many inventions” that a wicked world has “ sought 
out.” 

The work before us is intended to call attention to one very 
important agency in this work of destraction of life, and the 
methods of remedying it—viz., the ventilation of dwellings and 
public buildings. It is astonishing how heedless man is of the 
great laws on which his health and life depend, and how difficult 
it is to get him interested in subjects bearing on these laws. The 
work under consideration is one of the most important that has 
issued from the press of this country for many years, and yet we 
will venture the assertion that, had it treated of how a hundred or 
a thousand dollars might be saved in the construction of a dwell- 
ing, instead of how it should be constructed in reference to the 
health and lives of the inmates, the publishers would have dis- 
posed of ten copies where they will dispose of one of this. 

Dr. Reid, who recently spent two years in this country exam- 
ining into the subject of ventilation of American dwellings, has 
left this legacy behind him, which, if its precepts are heeded by 
the American people, will be worth more to us than the princely 
gift of Smithson. Every architect and builder, and all interested 
in house building should possess a copy of the work, and physi- 
cians should interest themselves in making it known, and in in- 
culeating its precepts whenever they have an opportunity. The 
work is well illustrated, with 100 diagrams, many of them colored, 
and the text is brief and concise. 

The introduction by Dr. Elisha Harris, giving an outline of 
the progress of improvement in ventilation, adds much interest 
and value to the work. We trust that Dr. Harris, and others of 
like mind, will carry on this good work until the mind of the 
American people is fully aroused to the importance of a strict 
attention to the laws of health. 





Art. VIII.—Researches on Primary Pathology, and the Origin and 
Laws of Epidemics. By M.L. Knapp, M. D., late Prof. of Mat. 
Med. in University of Iowa, ete. etc. etc. 2 vols. pp. 312-336. 


ON examining the preface of this work, we find the author an- 
nounces his design as follows: “This work claims to unfold the 
Primary Pathology of Disease. It claims to set forth the vera 
causa of not only epidemic cholera, but of every other form of 
disease; yea, of all sporadic disease. It contains new doctrines, 
then, or embodies what is believed to be a substantial progress 
made in medical science; a philosophy that explains, on inductive 
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principles, the origin and laws of epidemics—of all forms of dis- 
ease, indeed—giving the rationale thereof. No claim is made to 
the discovery of new principles, only a new application of known 
principles, revealed through the more modern progressive sciences, 
physiology and organic chemistry; principles or truths which our 
forefathers in physic were unacquainted with, and therefore could 
not apply either in explanation of the pathology, or in elucida- 
tion of the rational treatment of the disease.” 

Dr. Knapp treats of cholera, cholera infantum, nursing sore 
mouth, and the scorbutic diathesis. He refers all the forms of 
cholera, the nursing sore mouth, and in fact all forms of disease, 
to this diathesis. He cites many authorities, and collects a vast 
amount of testimony, to prove the truth of this proposition. 

These views he has been advocating for some years, but he now 
brings them before the medical public in a form which must com- 
mand attention, and asks for them a careful and thorough exami- 
nation, by commissions appointed for that purpose, by our various 
academies of medicine, ete. 

With such a request it is but fair to comply, in fact, it is the 
duty of the faculty to decide upon the truth or fallacy of his pre- 
mises, and the conclusions arrived at, as the subject is one of vital 
importance. If the fabric is built upon a weak and rotten foun- 
dation, it is best we should know it, and we will, for that know- 
ledge, be no worse off than hitherto; but if his conclusions are 
correct, then, at a glance, is seen the immense importance of a 
diffusion of such truths to all, and the depicting them in such 
letters of light, that they may result in universal benefit. This 
is asubject which interests not only the physician, but the patient, 
as by the care of the patient alone can we present the fatal effects 
of these epidemics. 

In many respects his conclusions seem well founded. The cases 
and authorities quoted are numerous and important; and if phy- 
sicians who keep notes of their cases will glance over their nfodes 
of treatment, we opine that they will find the views of Dr. Knapp 
borne out to a great extent. 

After a careful perusal of this work, we have found many 
points in which we can coincide; though some things are not 
quite clear. He takes quite broad ground in saying that all dis- 
eases may be referred to scorbutic origin, or are the result of a 
scorbutic diathesis. We must confess that many instances have 
been called to our mind where it would seem impossible to show 
any, even the slightest symptom, of scorbutus, and the taking it 
for granted, because other diseases have proved so, will not be at 
all acceptable to the majority of the profession. The proofs in 
each and every case must be clear and undeniable. 

He has taken a bold step in thus announcing these views to the 
faculty —views which clash strongly against all opinions held 
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hitherto, yet it is only by such a course as has been taken by Dr, 
Knapp that we can ultimately arrive at the truth, and be enabled 
to practise the healing art on truly scientific principles, without 
the taint of empiricism which still lingers to so great an extent 
around the profession. 


Art. IX.—Album of the Jefferson Medical College. Containing a 
History of the College by Dr. James F. GAYLEY, with Bio- 
graphical Sketches of Drs. George McClellan, Eberle, Rhees, 
Drake, Colhoun, and others; also a complete list of the Gradu- 
ates from 1826 to 1858, inclusive. Philadelphia: Joseph M. 
Wilson, No. 111 South Tenth Street. 


In after years nothing gives so much pleasure as, looking back 
upon our college days, we recall to memory the faces and forms 
of our beloved instructors. Every lineament reminds us of their 
unvarying kindness, and unwearied endeavors to store our minds 
with instruction, and send us abroad in every way prepared to 
fulfil the duties of our profession. 

We are led to these remarks in glancing over the portraits in 
this album, and thus, as it were, meeting face to face the friends 
of former years. 

We have here presented to us truthful pictures of each of the 
professors that have been, or are, connected with the Jefferson, 
together with a short biographical sketch of each of “those who 
rest from their labors,” and a complete history of the College. It 
makes a splendid quarto volume, printed with good, clear type, 
on fine white paper, and bound in boards in excellent style. Be- 
tween each plate are a number of blank leaves, to serve the pur- 
pose ‘of the album, where may be written autographs, etc., which 
will materially add to its value. 

We are much mistaken if the alumni of the Jefferson do not 
seize upon this opportunity, and provide themselves with so sub- 
stantial a memento of their alma mater, containing, as it does, a 
complete list of the graduates from its organization down to the 
present time. 
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Art. X.—The Physician's Handbook of Practice, and Memoranda 
for 1858. Containing a classified list of Diseases, with their 
symptoms, complications, etc.; an alphabetical list of Remedial 
Agents, with their properties, preparations, and doses; a classi- 
fied list of Poisons, with their symptoms and antidotes; exam- 
ples of extemporaneous prescriptions, and abbreviations of the 
terms used in prescribing, with their translation into English. 
To which is added a Record for daily practice, prepared for the 
names of thirty or of sixty patients, and other Memoranda. By 
Ws. Ever, M.D.,and Levi Revpen, M.D. Second edition. 
New York: ‘Stringer & Townsend, 1858, 


THE above elaborate title-page precludes the necessity of our 
saying anything of the objects of the work before us. It is one of 
several forms of pocket memoranda prepared for the use of phy- 
sicians, and is the most complete thing of the kind we have seen. 
The only fault we have to find with it is, that it contains too much. 
We fear that some fellow may possess himself of a copy, and, 
mistaking it for several years of hard study and a diploma, begin, 
on the strength of it, to practise “the art of curing Toman 
physician ought not to require to carry a whole medical library 
in his pocket. It ought to be in his head. 


*.* The following books and pamphlets have come to hand:— 

1. Bucknill and Tuke on Insanity. (From Blanchard & Lea.) 

2. Report of the Board of Managers of Pennsylvania Hospital. 

3. Fifth Annual Report to the General Assembly of Kentucky 
relating to the Registry and Returns of Births, Marriages and 
Deaths in the State of Kentucky—for 1856. 


[@¥" We have received the first number of the Maine Medical 
and Surgical Reporter, and welcome it to our list of exchanges. 
It is a monthly, of 48 pages, conducted by Drs. W. R. Richardson 
and R. W. Cummings, and published at Portland. Terms three 
dollars per annum. We bespeak for the enterprise a hearty 
support. 














EDITORIAL. 


THE REPORTER IN TURKEY. 


Ir is not often that we trouble our readers with the opinions of 
others in regard to the REPORTER, yet, in justice to ourselves, it 
might be well for us occasionally to quote passages from nume- 
rous letters of commendation we receive from different parts of 
the country. The following testimonial is somewhat unique; in 
consideration of the source from whence it emanates. Under 
date of Sivas, Asia Minor, May 12, 1858, a physician writes:— 

“Last week I had the pleasure of receiving most of the numbers 
of the MEDICAL AND SURGICAL REPORTER for 1857. I have al- 
ready found time to peruse, with deep interest, several of the num- 
bers, and promise myself much pleasure and no little profit from 
the perusal of those which remain. I need hardly say that I am 
greatly pleased with the entire plan of the REPORTER, and with 
its independent course. Its original communications are of a high 
order. Its notices and reviews are characterized with real candor 
and ability. Its editorial department smacks of anything but old 
fogyism or quackery of any sort; while its abstracts from nume- 
rous foreign and domestic exchanges are truly invaluable.” 


Such testimony is calculated to encourage us greatly in our 
labors, and we accept it with thankfulness. Our correspondent 
encourages us to hope that we may receive communications from 
him for the pages of the Reporter. There is no doubt that he 
will find much that will be of interest to our readers. Those who 
had the pleasure of listening to the lecture of Dr. Peter Parker, 
of China, before the American Medical Association, at Washing- 
ton City, in May last, will readily admit that there is much in 
foreign medicine and surgery that will interest American hearers 
or readers. By the way, we will mention, in this connection, that 
Dr. Parker is about to publish an illustrated work on his expe- 
rience, principally surgical, among the Chinese. He exhibited to 
the Association an extensive collection of paintings of cases on 
which he operated in his hospital in China. 


A STUDENT'S NUMBER. 


We propose to collect material for our October number, which 
will be of peculiar interest to the hundreds of students who will 
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then be crowding our city to avail themselves of the many advan- 
tages it holds forth to those who seek the honors of the medical 
profession. We shall give a list of all the medical colleges and 
their faculties, and the private schools for medical instruction, 
with the names of ‘the lecturers. We shall also give the names 
and situations of all the public charities to which students can 
have access, with the names of the physicians and surgeons, and 
the hours when clinical or other lectures are given. And any 
other information that we can gather that will be of value to the 
student, shall be spread before him in that number. 

We trust that all parties interested in this matter will afford us 
every facility in our arduous undertaking. It will be to their 
advantage individually, and to the general advancement of the 
interests of medical instruction in this city, to make this record 
as complete in all its parts as possible. 

As this number will be a complete handbook for the student 
during his attendance on the lectures, and as a large extra edition 
will be required, we would suggest to advertisers that it would be 
much to their interest to advertise in it. 


DISEASES OF THE CHEST. 


The tendency of the age in medicine seems to be toward the 
practice of specialties, though, it is known to our readers, that 
we have rather opposed the innovation. Still, there are diseases 
which can probably be better managed in hospitals devoted to 
their special treatment. This seems for a long time to have been 
considered a settled fact in Europe, where there are hospitals de- 
voted to various special diseases. Among these, consumption 
hospitals hold a prominent place, and engage the talent of some 
of the most distinguished members of the profession. 

The Legislature of New York has, we believe, chartered a hos- 
pital for consumptives, under the recommendation of some of her 
most prominent physicians, 

We have heretofore called the attention of our readers to the 
institution advertised in another part of the R&PorRTER, and trust 
that the time will come when it will rank among the important 
eleemosynary institutions of this city. A great deal will depend 
on the countenance given to the enterprise by the profession. 
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The following communication from Dr. Zeigler, the attending 
physician, came too late for insertion in its appropriate place. 


Home for Invalids with Diseases of the Chest.—This institution 
has been in existence for the last two years under the name of 
the Philadelphia Hospital for Diseases of the Chest. But it is 
found by experience, that there is an insuperable objection to the 
name of “Hospital” by that class who are able to meet their own 
expenses and sustain such an institution. At present it can only 
receive those who are thus able to support themselves, though it 
is the desire and intention of its projectors to provide an eleemo- 
synary department for the worthy poor, so soon as the means can 
be obtained. This department to be then made practically useful 
in the clinical instruction of medical students. In the organiza- 
tion of this institution it was thought better to provide, first, for 
those who had the means for their own support, and, through 
them, excite an interest in behalf of the afflicted and worthy poor. 
This opinion has been strengthened by experience. The present, 
difficulty is to keep up the institution, and the question is whether 
the movement shall stop altogether, or go on under another name? 
The latter is considered most advisable. This change of name 
has tlie sanction of the consulting physician, Prof. Samuel Jack- 
son. It is for the advantage of the profession to sustain all such 
movements, as they tend to increase the knowledge and extend 
the area of legitimate medicine, while they directly benefit a great 
number of invalids who are travelling about from place to place 
in search of health, who would otherwise be deprived of many 
comforts; or become the prey of empirics, and thus be subjected 
to much imposture and suffering, if not absolute loss of life. 


[Q3” The Editors of the ReporTER will receive a few private 
pupils into their offices, to whom every facility will be afforded 
for acquiring a thorough knowledge of medicine in all its parts. 
Their students will have the advantage of the use of all the 
modern text-books, and large libraries of standard works and 
files of all the medical journals of the day, for reference. 

Dr. Butler’s office is at 701 Arch Street—northwest corner of 
Seventh—and Dr. Atkinson’s at 215 Spruce Street. 


[Qe Dr. J. H. B. McClellan, of this city, has been elected to 
fill the vacancy in the Medical Department of Pennsylvania Col- 
lege, caused by the removal of Dr. Richardson to New Orleans. 


[33> We have room merely-to announce that Dr. R. K. Smith 
has been re-elected Chief Resident Physician to the Philadelphia 
Hospital, Blockley—thus effectually redeeming that institution 
from the disgraceful position which it has for some time occupied. 


SELECTIONS. 


Illustrations of the Reciprocal Sympathies between the Uterus and 
Bladder in Women. By W. F. Montcomery, M.D. Read 
before the Medical Association of the College of Physicians, 
4th November, 1857. 


Tr is familiar to us all, that in the human female there is an 
intimate reciprocal sympathy between the uterus and bladder, 
and other parts of the urinary apparatus; so that, under a va- 
riety of circumstances, when the former organ is the seat of any 
anomalous action, or brought into a state of exalted sensibility, 
whether from natural or morbid causes, the latter is not only lia- 
ble, but very apt to sympathize, and suffer correspondingly. 

This is constantly exemplified in the increased urinary irrita- 
tion so often accompanying ordinary healthy menstruation, and 
still more remarkably, when the latter function happens to be 
painfully performed. Again, in early pregnancy, the same thing 
is observed; ’nd the remark is trite, that morbid actions in the 
uterus, whether benign or otherwise, often have the earliest an- 
nouncement of their invasion, in symptoms of disturbance first 
noticed in the functions of the bladder. 

Thas, congestion or slight ulceration of the cervix uteri, and 
still more strikingly, malignant affections of that part, frequently 
excite, in the first instance, in the patient’s mind, only apprehen- 
sions of gravel, or some vesical disease, for which alone she is in- 
duced to seek advice; but woe betide us, in this and many other 
circumstances, if we let ourselves be beguiled into the belief that 
because a particular organ or locality is affected with certain 
anomalous symptoms, it is therefore the seat of some disease, of 
which these symptoms are to be taken as indications; and so pre- 
scribe. 

Mrs. C. had, for a long time, intense, intolerable, distracting 
itching of the perineum and anus, which really rendered her life 
miserable, and for which she had consulted many, and used a 
multiplicity of remedies; many of them, no doubt, very appro- 
priate for pruritus, but not for her. When she came under my 
care, I also, at first, adopted the wrong course; I prescribed for 
the symptom, and not for its cause. But fortunately, after seeing 
her a few times, something led me to suspect the existence of in- 
testinal worms. I gave her a dose of the kousso, which caused 
the expulsion of some very large lumbrici, and all her troubles 
were forthwith at an end. 
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Mrs. M. consulted me for pruritus of the pudendum, from 
which she suffered to such a degree, and it was accompanied 
with other symptoms of so distressing a kind, that she declared 
she loathed herself, and felt her life an intolerable burthen to her. 
She had used gallons of lotions, and all sorts of ointments, with- 
out the slightest relief. Examination showed an intense conges- 
tion of the cervix uteri; this was made the object of treatment, 
and on its removal, the pruritus and its miserable concomitants 
totally ceased. 

And again, we must remember that vesical disturbances may 
produce a group of symptoms so closely resembling those arising 
from disease of the uterus, as to be mistaken for them. 

Several years ago, there occurred in this city a case forcibly 
illustrative of this, and which excited no small sensation. The 
wife of a general officer, at that time holding the highest military 
command in this country, began to complain of distressing symp- 
toms, having all-the characters of those produced by uterine dis- 
ease. Such was her own conviction, and on her consulting an 
accoucheur, then in large and high practice, her worst fears were 
confirmed; he pronounced the affection to be cancer uteri, and 
could only promise palliation. But she had many anxious friends, 
whose happy privilege it is always to hope for the best, and some 
of them urged upon her the necessity of having another opinion; 
to this she at last consented, and the gentleman called in pro- 
nounced the case to be one of stone in the bladder; the stone was 
extracted, and the lady passed at once from a state of pain and 
misery to one of comfort and happiness. 

A few years since, a patient came to consult me, stating that, 
to gratify her friends, she had come to town for my advice, al- 
though quite aware that she could not be cured. She also handed 
me a written statement of her case, which set forth that she had 
had seven labors of terrible severity, owing to contracted pelvis, 
always requiring instrumental delivery; that for some months 
she had exhibited unequivocal symptoms of the existence of can- 
cer uteri; and I confess that, from this account and the woman’s 
own description of her symptoms, I thought there was little room 
for doubt as to the nature of her malady. However, I, of course, 
gave no opinion, and suspended my judgment until I should have 
instituted a careful examination; on doing so, I could discover 
no disease of the uterus, but the neck of the bladder was distended 
and felt very hard. I passed a sound into it, which at once struck 
against a stone of considerable size. Mr. Fleming now saw the 
case with me, the stone was removed, and the woman soon re- 
turned home well, and continued so. 

In practice, we find that there are, at least, four forms of dis- 
turbance of the functions of the bladder, which are not unfre- 
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quently produced by parturition, even when that process is easy 
and natural :— 

1st. Irritability, causing an inconveniently frequent desire to 
discharge its contents; and this with a certain amount of pain. 

2d. Loss of expulsive power; the natural sensibility being un- 
affected. 

3d. Total loss of the natural sensibility, or irritability, which 
prompts to the evacuation of the contents of the organ. 

4th. A peculiar form of hysterical retention. 

The first two of these states require little more than to be 
glanced at; the third and fourth demand a somewhat more par- 
ticular consideration. 

1st. The irritability of the bladder which succeeds labor, almost 
always, yields readily to soothing measures, such as warm ano- 
dyne fomentations, a linseed meal poultice, opiate and camphorated 
embrocations, an opiate suppository in the rectum, or the admin- 
istration of the mist. camphor c, magnesia, with tincture of 
hyoscyamus and syrup of poppy. Should there be reason for 
suspecting inflammation, it may be necessary to apply a few 
leeches, and use other appropriate remedies; but this is rarely 
the case. 

2d. When the expulsive power is in abeyance, but the natural 
sensitive irritability remains unimpaired, the desire to evacuate 
the contents of the organ becomes distressingly urgent, in pro- 
portion to the amount of accumulation within it. 

This condition is sometimes produced by pressure from the 
uterus happening to be larger or lower than usual, perhaps dis- 
placed, or from the presence of an uterine tumor, in which case, 
raising up the obstacle may remove all difficulty. Sometimes, 
merely permitting the patient to assume the sitting position may 
suffice. Should these plans not succeed, the introduction of the 
catheter gives the desired relief. 

3d. Again, there is the third and most important variety in 
which there is no irritability, not even the natural desire to evac- 
uate the urine, nor sensation, nor consciousness of requiring to 
do so, although a large accumulation is taking place, which will 
soon produce symptoms, not alone very distressing in themselves, 
but, what is worse, conditions which may lead us greatly astray, 
and excite groundless apprehensions of great impending danger ; 
and it will not lighten our discomfort, should it turn out, as has 
often happened, that the patient owes all her rem wing to our 
inadvertence, or to the carelessness of the nurse-tender; for, if we 
are careful in making the requisite inquiries, and give the proper 
directions to the nurse, and she attend to them, the accident, of 
which I am about to speak, could not happen. 

The first time I remember to have had my attention drawn to 
this condition was in the year 1832, and in the case of an esteemed 
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medical friend’s wife; who was delivered of her first child, after 
a natural labor of fifteen hours, presenting nothing unusual, if we 
except the most tremendous rigor I ever witnessed, which oc- 
curred shortly after delivery, and was so violent that I really 
thought it must have ended in convulsions; but simple means 
removed it, and she went on well. Before leaving her, I cautioned 
the nurse to encourage the lady to pass water in the course of the 
evening, as she had not done so for several hours; this, however, 
was neglected, as the lady neither expressed, nor felt any want; 
and, at my next visit, I found my patient very feverish, with 
headache; a pulse above 120; the belly tumid and tender to the 
touch. Before proceeding to introduce the catheter, of which she 
had a great horror, I advised her trying to’ pass water, which she 
did, to the amount of at least two quarts, with instant relief to all 
the symptoms. Her convalescence was uninterrupted. 

The next case occurred to me under circumstances which in- 
vested it with a very unusual interest, and caused it to make a 
great impression on me. I happened to be staying for a few days 
in a very fashionable watering-place in England, where there re- 
sided a family of great wealth and consideration in society; the 
eldest son of which had married a lady of large fortune and high 
connection. This lady had recently been confined of her first 
child; and, as may be readily supposed, the attendance upon her 
had been a matter of warm ambition among the local practi- 
tioners; and the gentleman who carried off the prize was, I fancy, 
more envied than congratulated by his confreres. 

I met this gentleman accidentally in society, and the following 
morning he called on me in a state of painful agitation and dis- 
tress: “I am,” he said, “in a terrible dilemma, and fear I am a 
ruined man.” He then proceeded to tell me that he had attended 
Mrs. *** three days before; that she had rather a severe labor; 
and that at the end of thirty hours, finding the labor not likely 
to terminate by the natural efforts, the head having remained 
stationary for several hours low down in the pelvis, and pressed 
strongly against its floor, he had delivered her with the forceps, 
without, as he assured me, any difficulty whatever. All then 
seemed well; but next day, the lady was uncomfortable, restless, 
feverish, and rather larger than she ought to be, and this state 
went on increasing until the third or fourth day, when, to his 
horror, the urine began to trickle away incessantly, and a slough, 
about the size of a sixpence, was discharged from.the vagina. 
He at once, naturally enough, concluded that a vesical fistula was 
established; and I, taking his account as my guide, thought 
there was but little doubt that his worst apprehensions would be 
realized. 

At his urgent request, I accompanied him to visit the lady, 
whom I found with a hot skin, much headache, a very quick 
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pulse, a very distended abdomen, which was moreover so tender 
that she could hardly bear it to be touched; but I distinctly as- 
certained the presence of fluid. On examining per vaginam, I 
could detect by the finger any breach of surface along the ante- 
rior wall, or back of the bladder, and I suggested to Mr. *** that 
it would be well to pass a catheter into the bladder; which at 
his request, I did; and gave exit to a quantity of urine, sufficient 
nearly to fill an ordinary wash-hand basin. Subsidence of the 
abdominal swelling immediately took place, the lady felt inex- 
pressible relief, and from this day went on well. 

The truth was, that the bladder had been forgotten by all the 
parties concerned; and the patient had never passed water since 
her confinement, nor felt a desire to do so, until at last the blad- 
der became so distended, that the resistance at its neck was over- 
come, and the urine leaked out at the front as fast as it was 
pumped in from the ureters at the back; and it so happened that, 
just as this began, a small slough had separated from the mucous 
membrane of the posterior wall of the vagina, which had been 
strongly pressed on by the head for several hours. 

4th. Another state, not exactly ranging under any of the former 
kinds, seems to be of a purely nervous or hysterical character, 
and mixed up with a certain amount of mawvaise honte. The 
patient has a decided desire to pass water, and suffers distress 
from its retention; but has, at the same time, the greatest reluc- 
tance to make the necessary effort, and positively refuses to try, 
if any one, even the nurse-tender, is present, declaring that it 
would be impossible for her to succeed. 

Under those circumstances, suitable arrangements should be 
made by the nurse, and the patient then left by herself, for a time, 
during which she may succeed in accomplishing the desired ob- 
ject; if she does not, some anti-nervous medicine should be given, 
with strong assurances of its potency in removing such difficul- 
ties; let her try again during our absence, and if she has not 
succeeded when we come to pay our next visit, we must declare 
that longer delay would be unsafe, that we will wait-a little while 
in the drawing-room, and if she does not then succeed, that we 
must draw off the water before we leave the house; this generally 
insures success, 

Now, is this state which I have just been attempting to de- 
scribe, analogous to, or identical with another, which I have a few 
times met with in practice, and which may be thus described ?— 
A lady in perfect health retires to her bed-room for the night, 
and before lying down to rest, attempts to make water, and finds 
she cannot—she is much surprised—goes to bed, and perhaps 
falls asleep; in the morning, tn is in great distress, but still un- 


able to empty the bladder, and now her pain is so great, she is 
compelled to seek for assistance—the catheter is introduced, and 
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all her trouble is at an end; or, perhaps, for several days, its use 
continues to be required, and then all goes on as well as ever; 
but, in either case, no circumstance of general ill health, or local 
derangement or displacement, can be discovered. The woman, in 
fact, is otherwise quite well. 

The year before last a married lady of a highly nervous tem- 
perament, so affected, drove six miles into town to my house, in 
great torture: I drew off the water, and she required no further 
assistance. 

Last year I was urgently summoned to see an equally nervous 
maiden lady similarly situated; on laying my hand on the abdo- 
men, I felt a tumor, as large as a melon, and as hard as a cricket 
ball; and per vaginam, it really, at first, suggested the idea of a 
fibrous tumor of the uterus, this organ being quite displaced. I 
introduced the catheter, drew off a large accumulation of urine, 
and the abdominal tumor—which was nothing more than the 
distended bladder—at once disappeared. The feature in this case 
which particularly arrested my attention was, the extraordinary 
hardness and the distinct outline of the abdominal tumor, which 
would readily have caused it to be mistaken for a solid morbid 
growth.— Virginia Medical Journal, May, 1858, from Dublin Hos- 
pital Gazette. 
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